TO HOSPITAL OR ATTENDING PHYSICIAN 


. os MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qe” 
| 08588 Pilm 6399 3/27/68 ice CERTIFICATE OF DEATH 36 


ve 1. DECEASED, ANE Fist Middle Last 


(Type ar print) OT 1 ‘é ® ‘Frapat Ae Kenna ge 


ivi DATE OF DEATH 2b. HOU! 


Gain ie) Day TOR tYeor Wi Pai 


ra: 


So 
S52 
S-—5 3. SEX all 4, RACE hts S. DATE OF BIRTH WF, Ts F at il EE [_ (FUNDER I YEAR| UF UNDER 24 HRS 
Re ASS Ke 2-2 YPM, DEST Rs. 
r e 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-) NEVER MARRIED] ‘T3- COUNTY OF DEATH 
Ea county) C&S QA ON Ss widowen Zh ovonct> a it (mo f2 d 
Les Md. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR pet (If nat in asl 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= ' Ag give street address) CR ae during mgst af warkinglife, even if retired.) INDUSTRY 

5S Gasmisien _ HD Foxleigh Nursing Home a ouseWL te 

5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-1'13e, STREET AND NUMBER 

gs amiss) aes ee 3 “Gq Ecce Noll | Stoo ont eo TE 

mer Mad 0; Go Gmsetheon 

ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fir Middle ; Lost 

2.2 i a 

25 Uluch Weihlinger a NERVAE i 

Sas. loa. WAS DECEASED EVER ite ARMED. Forces? 6b. SOCIAL SECURITY NO. V7. INFORMANT Address 

a ive war or dates af servic 

es a lla la Ottilie Dockins a Fairview Ave; 21207 

ie —— pans APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse ma? line far (a), ” and (c).) __—_ 4 BETWEEN ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: h 
\ IMMEDIATE CAUSE ms 2 roe em co A ~~ ouv 


DUE 10, 
Canditians, if any/which gave 


OR ASA se cE OF . 
pee iciiirr Migtercatees) By ra ee 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bul 9 
wy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ak. ‘LATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


a bao’ 
195, DATEOF OPERATION 9b Ae ee Aiea S PERFORMED 700, AUTOPSY? 
ysC] noc] 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, ttem 18.) 
{DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) . 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (Gener tne re” FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


tan Keown 


ransit permit. 


i) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


jot work at wark 


220. t certify thef (I) fthis haspital) att ded the deceased from_Jo-F 19.67, ta -/0 19_€§_, that {1)(we) lost 
saw the dectased aliye ee ieee GS, ond thot in my (our) ) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stated above AD \we) (did) (did el view the body ofter death. 


Tb, SIGNATUR S sae: Z ~*~ 7c, DATE SIGNED 
= a xe = z 
Say mem DEGREE PHYS. pecror Ol ps OO] 7% ~le-6& 


22d. PHYSICIAN'S > . 1: 7/4 22e. ADDRESS . Ps t 
rei Gave er LlaSmn Kel Ow vig te ("ch 


1730. BURIAL, CREMATION, | eae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) —-{Caunty) (State) 

Porat” -1 Loudon Pk 801 Frederock Ave. 21228 
ee it JERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI ‘2Sb. REGISTRARS SIGNATUR om 
yers, 8728 5 ee Ra; Randalistown, M¢q * MAR 13 4g 988 porerteg ile # 


After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval 


a 


= 
= 


Es 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


al 


lease remave carban popers. Pages | 


After this certificate has been signed by the attending physician and completely filled in by the funer 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or pal and in any event, within 72 haurs aftef’ 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1768 


' MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03680 CERTIFICATE OF DEATH 03580 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type ar print) 


2b, HOUR a 


Mark Douglas My 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _{ IF UNDER 24 HRS. 
lost birthday) DAYS | HOURS’ 
Male hi 5/2/1952 10 Ys 
aS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED BT 9. COUNTY OF DEATH 
pas nimi winowen (} _ivoRceD (-] A Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
, * give street address) during most of working life, even if retired.) INDUSTRY 
Owings M Ss Rosewood e 


V3o, USUAL RESIDENCE (Where deceased lived, if institution: Residency befare |13c. CITY OR TOWN 13d. Inside ciTY LIMITS? }3e. STREET AND NUMBER 
lodmission) ise 4 13b. COUNTY {Z) Se P ‘ YESE) NO Route 1, Box 218 


1S. MOTHER'S MAIDEN NAME First Middle Tost 
am helhy Adam June a 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? “  ]l6b SOCIAL SECURITYNO,  _|I7. INFORMANT adress 
Yes,no, or ynknown) | {If yes give war or dates of service) ee, 
nei) Resewesd Ree 829 $e 
18 CAUSE OF DEATH (Enter only ane cause per Jine for {a), (b} any (0).) { li : BETWEEN BSE AND DEATH 
PART |, DEATH WAS CAUSED BY: A f 2 } 
IMMEDIATE CAUSE (a) 24Cta— ons Lee ‘ 3 We 
é DUE TO, OR AS A CONSEQUENCE OF oh ( : S 
Conditions, if ony, which gave Ad. [ c. Pet bal iL, de o e Z Va 


tise to immediate couse (0), (b} r 
stoting the underlying couse, DUE TO, ORAS ‘A CONSEQUENCE OF ie A PA (0) 
bt. 2 OL mpye Let HAG pF = 


DTHER SIGNIFICAN]/CONDITIQNS CONTRIBUTING {TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ‘a d t y 
i a Pape + a 
id 4 wre v's SY Maven @ Sever Mewle ies ov Galt be 24rs 


z 
2 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPFRATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY! 
2 CAUSES OF DEATH? 
= Yes 7] No} yes 
& 
© J2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
& | [lor conrerputin (}caust oF ofaTH HOUR AM. Month Dey Yeor 
5 [it either, natify medical examiner) PM. 
= TAT HOME, FARM, STREET, FACTORY, 
Whi Nat whe 2)e. PLACE OF INJURY (cine BUD, FIC ) 246. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 


lat work ot wark 


1 

220. | certify-that {4 (this hospitol) attended the deceosed WZ, ota 37, 196 tf, thotHy (we) lost 
ow’the decgosed olive onan + ; Oe ond thot in (our) opinion deoth occurred on the dote ond hour ond from the 
ouses stored obove {Mf fav) (did) (did-rot} view the body ofter deoth. 


| [AL ATTENDING MED. STAFF Hoban any 
Miah), rentoa— DEGREE PHYS. O drecror O ps 2 4/1/68 
{|__MNE(Pe) Richard A s Rosewood State Hosp., Owings Mills, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BAe” | Wpril~ 3.1948 Black Rock Butler, Baltimore,Md. 


24, FUNERATDIRECTOR oe FOORES GZ CER 7A [Be RCD BY REO TS REARS ST 
a Lh fone Ahi 7 omAPR 4 1968 


1 "MARYLAND STATE DEPARTMENT OF HEALTH 
I. 0 ° 6 0 .¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03564 
HEALTH DEPT. 1. DECEASED-NAME First e Lost 2a, DATE KNOWN[] Menth Day 2b. HOUR 
% (Type or Print) OF  ESTI- 
2 Archibald Aiken earn mateo WA B/G aaa 
ia 3. SEX RACE S. DATE OF BIRTH é ” (eyes [ete Tak _T Fore 2. DATE a DEAD y 2d. BUR 
nr iH! yA’ ‘HOUT 
ES Male | White [May 2, 1886 al lel Peal eal al Bt a 
a tad 
a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=< an) Lowa Bl Sethe wooweo [_pNoRGD[ Baltimore mn 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a= s give street address) dusipg most,of working life, even if retired.) } INDUSTRY 
2, Sparrows Point 8 Beechwood Road Hachine Operator Steel 
os T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Groh 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
ao odmisson) ST Maryland er, ves] sof} | 1228 Beechwood Road 
@ I nnn nt 
ES 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Willian Margaret Shaw 
Tho; WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Balt. Md. 21222 
Weogegenn) | Onna" |213-07-0782 | (Daughter) Mrs, Betty Gould, 322) lynch Rd. 
18. cause oF DEATH (Enier al ane cause per line fp os {b}, agde{c).) ; ea tae ee 
ART |. DEATH WAS CAUSED BY: ch Os 
; > IMMEDIATE CAUSE (o} C-V- J CF a 
wee / DUE TO, OR ye EQUENCE OF 
Conditions, if any, which gave = — 
ise iSirienediete conte (ol (b) EN Ly 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ay Se SS 

¥ 


z } - 
© [1s0. DATE OF OPERATION 196, CONDITION FOR WHICHAQPERAT}O 20. AUTOPSY? 
S WAS PERFORMED? Se 
= YES NO OR] 
& [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Bay, Yeor 2c. HOW INJURY OCCURRED {Enter nature SP Mfory-ia-Bort | or Part 2, item 18) 
= | PRIMARY [JOR CONTRIBUTING (] HOUR AM. 
& |_ CAUSE OF DEATH P.M. 
= [ld INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, Tit LOCATION Street arf pATo. ‘awn County Stote 
rasta ee) e2b-Beachwood Ed. Sparnews—Pt.—Balts—Mdy 
WHILE NOT WHILE 
at work [_) ‘at worx (J a by 


22a. | certify that | took charge af the remains deScribed obave, heldan Autapsy[_], Inspection PR, Inquiry $&], and in my opinion 
death resulted fram: jatural causes Accident [J], Suicide [1], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (CI 6800 Mornington Rd. 


ACTUAL 


TO ei ae EXAMINER: This certificote should be executed within 24 hours ofter snot ®,, deloy is 


necessory, please execute the certificote, writing the word “pending” in penc 
Heolth prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's 0: 


5 moy be retained for yaur files. ‘ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |ond2 with the State De 


ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
mae Cae errr aes Pout March 20, 1968 
NAME (Type) Melvin B. Davis M. D. ADDRESS(Street, city, town, or county) Dundalk, Md. 21222 
| 230. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
ss hore i 3/22/68 Meadowridge Memorial Dorsey Howard Md. 
® 74, FUNERAL DIRECTOR ADDRESS D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) John J. Duda, 7922 Wise Ave. Dundalk Ma. WAR 


1, 
TOM REV. 1/68 fh eary. 


24 haursyafter death. 


ermit. Then pleose remove carbon popers. P. 


Pp 


-tronsit 
d with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in any event, within 72 ha 


e 3 should be detoched for use as the b 


ie 


uld be fi 
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30M REY. 1/68 


| 


Modmissian) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 6 ) ‘4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03582 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
pear am) Charles Gerard Aiken Jr Math oe 68 


S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
hi WONTHS [DAYS WIN 
May 2h, 1916 eo 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 
country Z 

Md. U. S. WIDOWED [7] _ DIVORCED ["] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | KIND OF BUSINESS OR 

A jive street address) durin i even if retired.) INI 
Catonsville SPRING VE STATE HOSP, eehdureent Yfburance 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
13b. COUNTY 

Md Balto, Towson YsE] NO 1637 Aberdeen Road 
14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 


(Jerry ) Charles Gerald Aiken Sr. Ma J. McKenna 


160. WAS pee EVER IN U.S. ARMED FORCES? rege Be INFORMANT ‘Address 
neon) | PS 214 06 9498 |Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond ()) Pe pes 


PART |. DEATH WAS CAUSED BY: , 
: IMMEDIATE CAUSE (0} onge ve Hea months + 


q , ] DUE TO, OR AS A CONSEQUENCE OF 
which gave 


Conditions, if any, b) A ios 

rise to immediate cause (a), (b)_ Srte : 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Ly 


8 years 


mo ww Hemip his 


199. ia OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS mae ‘ORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
Ys] NOE] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Pita HOW RY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Sie 
(if either, notify medicol exominer) P.M. 
as halt ois ‘Zie. PLACE OF INJURY (i HOME, FARM, STREET, a] 21f. LOCATION Street or R.F.D. No. City or Town County State 
[Not whil OFFICE BUILDING, ETC. 
ot ean ot wark 


22a. | certify that ( (this festa attended the deceased _f Der, 9 , 9G? , ta Mare , 1995 _, that (I) (we) last 
sow the deceased alive an 19 al that in (ry) (guLapinign death accurred an the date and haur and fram the 
causes stated abave, (I) Anne Cape fim (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED STAFE ay 
PHYS. OO pector pays. f)] March 23,1968 
22e. ADDRESS PRTING ROVE A HOSPITA 


imore a 8 


ii. BURIAL CREMATION, | THB. DATE [1c NAME OF CEMETERY OR CREMATORY 2d. LOCATION a or sey (County) (State) 
RENOY BL Seegt) 5-26-68 aes sous Cath Cemetery Hyde, Maryland (Balto.Co) 
24, FUNERAL DIRECTOR Sa. REC'D BY REGISTRAR REGISTR AWE, cep 
Wm.E, Johnson, 8521 Loch Raven Blvd. Balto). Ndespic 97 1968 f ie 
2356: imims 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


03603 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. CERTIFICATE OF DEATH 13088 
B dy] )n eS First Middle Last __ _ | 20. DATE OF DEATH 4 ‘2b. HOUR 
S asst (Type or print] Moni Doy Yeor 
& 346s * ail Aiken, Jr R 946 |Z AM 
is ao Ss 3. SEX 4, RACE S. DATE OF BIRTH 7 b6t jeg FUNDER 1 YEAR| IF UNDER 24 HRS. 
o = last bir yy) ‘MONTHS DAYS 0 MIN 
23s mM Cav Mov (7 1GOF 1B vas ies 
ES 3 To, BIRTHPLACE (Soe of foreign 7b. CITZEN OF WHAT COUNTRY? 8. MARRIED GZ NEVER MARRIED-] | % COUNTY OF DEATH 
ESS d. AG A a WIDOWED DIVORCED [[] ALT PU OLE 
a a2 ICORITERN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done ie ha OF BUSINESS OR 
Cees give street address) dusing mast king life, syen if retired INDUSTRY 
=85 00 Owson Avocle Raven aie” hye sale a a - Teka 
2 ~ 
2se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY UNITS? | 13e, STREET AND NUMBER 
2s cba 2 
Es g ladmission) STAT 13b. COUNTY Fees || ES Tal)-dHO E416 Aock Raven Blud, 
os 
~o € = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
62 
are j all QO) Ker Ati TLCG TAL xm Kelle 
235 Téa. WAS DECEASED EVER IN Us. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
i. A (i date ; ' 
ce Yes, nogar pugown) | Ceteammotntl | ay ofmeUo-3¢ RAYRS . A , Lf; (arr, Sarr a. FB 
a ae? 7 "APPROXIMATE INTERVAL 
oe € 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), and (c).) BETWEEN ONSET ANO OEATH 
Bot PART |. DEATH WAS CAUSED BY: ea yl A a = i: - 
‘= £5 IMMEDIATE CAUSE (0) \ OAL OE AN7 ERET SEASE  ComFeCATEL i 
Sag uy DUE TO, OR AS A CONSEQUENCE OF y 
zee | |sittetimetiomm gy _2y @acrchiae Lupocanvi7s. Zyes 
S 5 
rae DUE TO, OR AS A CONSEQUENCE OF 
#Es stating the underlying cause; g be 52 i ee 2 
Sas at 3) eZ PERAT ION of AORTIC [Abit SRostHes1S < Nts 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


i 


Page 4 may be retained by the hospital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


ed with the State Dept. af Health priar ta buria 


te 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
([POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medicol exominer) A 19 


MEDICAL CERTIFICATION 


20a. AUTOPSY? 


Ye 


NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( 21 
While -— Not whi 


jot work —_of work 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CRE 
bi 


23b. DATI 
} oF 
_— Z 


Ad Soebrec 
Downe A. Dereo 


f, LOCATION Street or R.F.D. Na. 


220. | certify thot (I) (this hospitol) attended the deceosed from a=, to , WG _, thot (I) (we) lost 
saw the deceased alive an & 194 &, andAhat in (my) (our) opinian death occurred on the date and hour and from the 
cayses stated obove, (I) (we) (did) (did not) view the body after deoth. 


City or Town County State 


ATTENDING 


Be. NAME OF CEMETERY OR“CREMATORY- 
ORECAND 


Sy a Pg 
ALL (2 LUO DY2d. 


es 


MED, 
PHYS, oinecror C) pws OO] BALE & 
Ze. ADDRESS = 
B27 Liveen Ave. Basro 2/20/ 
234. LOCATION (City ar Tawa} (County) (Stote) 
Ati peer. a 
2SbagBAASTRAR FIONA 


25a. REC'D BY 4 ee B 
® 
aR 4 | 


22. DATE SIGNED 
STAFF 


0 5 366 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


——_ 5. CERTIFICATE OF DEATH 02584 
fe ib laaaeetd First Middle Lost 20. DATE OF el Z ‘ 2b. Hoye 
Ss ya IF £1 he CA PL MM BR. oO. of x Ps 


25 3. SEX 4. RACE y 5, DATE OF QF 6. AGE (In years IF UNDER 20 RS, 
@ De Ma le. Wihike- Coody S 13992 ne boegad [ge | al cr 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY_OF DEATH » 
cauntry) { Wid a MARRIED ZOHIEVER MARRIED[7] : & 
or Lee)e ‘ WIDOWED [-}__ DIVORCED [} LS, 0.7 hal 


“APPROXIMATE INTERVAL. 
BETWEEN ONSET AND DEATH 


an 

ae 10. CT} Db TOWN dere DEATH 11. NAME DHS Ta LUTION (not in 4th 12a. USUAL OCCUPATION (Kind of work dane 2b, KIND OF BUSINESS OR 
es give street Sddress) (4 during -of working life, even if retired.) I Gh 

35 Ley I SP zblers uveh pAeeal i i, 

S e i USUAL RESIDENCE aia iin J lived, if ve : Residenge before |43C-CTY OR TO! V3d. INSIDE CITY LiMITS? = 13 a e NUMBER 
Re AT 

2: ) jodmissian) STATE ty) 13b. COUN / KX YS) NO S lens (! ( u neh 

6 poe nf 

€ = 14. FATHER'S NAME First ; Middle lost 1S. MOTHER'S MAIDEN NAME First idle Lost 

es bulk now da yy 6 

S5 

eines 

S 

eS 

= 


To, WAS DECEASED EVER NUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. _|I7. a Address 
tO) 0 give war or dates of Serve 3 ‘ 
tre y2-40-sHooynes. Cy therive A Almony, “terk Tous 
18. CAUSE C OF DEATH (Enter only one couse per line for (a), (b), ond (oy d 
PART |, DEATH WAS CAUSED BY: = Just, 
IMMEDIATE CAUSE (a) 
Y, Of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


permit. 
|, crematian, ar remava 


gned by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the burial-transit 


[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day {cr 

(if either, natify medical examiner) P.M. 

2d NOUR see Tie: PLACE OF INJURY (AT HOME Fay SRE sr 2If, LOCATION Street or RFD. No. City ar Tawn County State 

bi work! tore 

22a. | certify that (|) (tfis-hespttal) ajten et the deceased fram War tom lLOf a4 X , that (I) (we) lost 
saw the deceased alive an. 19___, and that in (mylar) apinian ‘death acclnedl an rine er and hour and fram the 
causes stated abave, (|) (we) (did) (dreemat) view the bady after death. 


= i 

= 190. DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 

= yes [] no (Qe 

& (77a ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18) 

s 

2 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING £0. Te 2c. DATE SIGNED 
A / DEGREE PHYS. pirecror CL) prys. CI 2 “0 4 9 
22d. PHYSICIAN'S 


2 * Te. ORES 
: Mate (ies! LLL LT Lt TU Ala 
= LW! LLL LUANCE aD) 7 AAT Y 
_ [23p--BURIAL, CREMATION, 2c. NAME. OF CEMET! fe ae 2, 734. LOCATION {Cty Pp (Stote) 
S RENOVA nad es cm, } “ud 7/10 od a 
iN A. / s 
eats sees Ocal deo, Hs ADDRESS i, 250. MAR BY ae he sty py ar j 
30M REV. 1768 Ld ter xe fe lone MAR 1 3 1998 feeondsy DATE ay, 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta buria 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 66 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ CERTIFICATE OF DEATH 3985 


so in 1 
Q 


ze J A ‘/ 1, DECEASED-NAME First Middle lost 20. DATE OF Bi) nm 2. HOUR P 
£ 2 : . 
& gee (ee or pret) WILLTAM McKINLEY ARNOLD March PL 568 | 2:45 
3 = —3 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR TF UNDER 24 HRs 
S 285 Male White January 2 1898 76°" 9s |] [| 
& 
say eats, 
gs = 3 To. Faye (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XS NEVER MARRIED 9. COUNTY OF DEATH 
}$ fo et Maryland U.S.A. WIDOWED] _ DIVORCED [-] Baltimore id. 
N é = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital He USUAL Beevers ie of pay ‘done 12, Aue OF BUSINESS OR 
£55 Fort Howard Yetesuee Administration |" "pL ypaysllanant' Wath of gnavy 
3 
5 ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befary We gin OR TOWN 1d. INSIDE CITY UMTS? /13e, STREET AND NUMBER 
’@ is Si fs 
= Fes /) [ewe taha 136. COWN Harford Town- SE NOR) |Box 627 R t 1, Warrettsvil 
ee £ = PA FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e2 
1S eet Charles E. Arnold Virginia T. Weathersteine 
2 235 Too, WAS DECEASED EVER IN US. ARMED FORCES?" [16b. SOCIAL SECURITY NO. 717. INFORMANT Address 
ge f 
2 Fes | ‘ocogegw) |" pypye | 217 09 36 56|Clinical Reds., VA Hospital , Ft Howard, Ma. 
= ee APPR RVAL 
$ oe é 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (¢).) DeTWEtN ONSET ND OEATH. 
3 Bes Heo ee RE ae (0 ADHESIVE PERICARDITIS WITH CARDIAC DECOMPEN- 
2 &, 
~ bss / DUE TO, OR AS A CONSEQUENCE OF SATION 
= £55 Conditions, i ory, which ne ®) CARCINOMA OF RIGHT LUNG WITH METASTASES TO 
s +e tise to immediate cause (a), 
ae stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF BRAIN AND LIVER 
33 E3e jee @ 
Se 5S + PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= a ee 
“-Mecoeoso 
£sZe aU 
33 375 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 =<), 
2s soe /{: ws NO CAUSES OF DEATH? 
ese 35 & [ilo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Nem 18) 
ac 28s S | Dor conrpieutinc (7) cause oF peat HOUR A.M. Month Day Year 
Setus & [lif either, notify medical examiner) P.M. 19 
23 322 = 7/214, INJURY OCCURRED —[Zle. PLACE OF INIURY (AT HONE ARR STH, FAC) |7IF,TOCATION Sree or RFD. No City ar Town County State 
fuss While 7 Not while OFFICE BUILDING, ETC 
Se £39 ot work) ot work O = 
Z>3e8 22a. | certify thot (& (this hospito)) attengledathe deceased figp, 19-09, ta_March JI) 1969 _, that A) (we) last 
oo saw the deceased alive an_——— ~~ == =p) + and that in (my) (aur) apinion death occurred on the date and hour and fram the 
weese couses stoted obove, (I) (we) (did) (did not) view the body after death. 
@ 25 Eos PESISAE ‘9, ATTENDING [NED mM "3/12/68 
a i tn a DEGREE pinector EX] pays 3 
oskay Li ofS f7) PHYS. C 4 
22S se } 22d. PAYSICIAN'S rc as ae Ze. ADDRESS 
Pen. | Mane) «J.-D. TALBERT, M.D VA Hospital, Fort Howard, Maryland 
zs3sz —— ————— 
$ 25 ete 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) {Stote) 
= i 7 
ef oes Buren 3-15-68 Baltimore National Baltimore Maryland 
Yann 2A RUNERALIDIRECTOR 25. REGISTRAR'S SIGNATURE 
30M REV. 1768_) n Rave one ae Vesecatelie 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Uv 3 6 G My DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3586 

os Ty DECEASED NAME first Middle Tost 7a, DATE OF DEATH 
Wl (ype orn) Qeepet ee ATWOOD March "sh 1 Gy 


75K TRAE 5 DATE OF BIRTH 6 ASE Ty 
Male Negro Jan. 2, 1898 Eh actase 


9. COUNTY OF DEATH 


after death. 


ee WAS Ee EVER Ht S. ARMED Ree? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sapergntnown) | EW 215 12 95 97| Clinical Reds VA Hospital, Fort Howard, Md. 
APPROXIMATE INTERVAL 


2 Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [C) NEVER MARRIED] 
= it i 
[ Se on”) Maryland U.S.A. winoweo [} _olVoRCED Baltimore Ne 
a 10. CITY OR TOWN OF DEATH 11. NAME cre OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b, KIND OF BUSINESS OR 
= sy RE ont te eed 
oe Fort Howard HeESEs Administration {is meesbyrkinsite evenitreties) | MIBYET Academ: 
s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg, 13c. CITY OR TOWN 13d. INSIDE CISY LIMITS? |] 13e, STREET AND NUMBER 
e ; 
2 £0) femmssion) STAEMarviand |'3 "anne ARundell Annapplis | SC 0] |49 W. Washington Street 
é = 9) [Va FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
me Elzie Atwood Mary Ross 
se 
B5 
— 
S 
2 
= 


1B. eee agi (Enter anly ane cause per line far {a), (b), and {¢}.) BETWEEN ONSET ANO DEATH. 
a DEATH WAS CAUSED BY: 
i: f IMMEDIATE CAUSE () PULMONARY EDEMA DUE ik SON I TE CARDTA 
S i DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave 3 ACUTE ULCER OF STOMACH 
2 tise ta immediate cause (a), (b) 
is stoting the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 


plore ()__CIRRHOSIS OF LIVER, MILD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


jgned by the ottending physicion and completely filled i 


je 3 should be detoched for use os the buriol 


The low requires thot the deoth certificate be executed within 24 hou 


z 
© ]i90, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
je CAUSES OF DEATH? 
We ys} NO 
et S P2l0. ACCIDENT WA: DERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& [Cor conreisurinc [_] cause OF OEATH HOUR A.M. Manth Day Yeor 
& | lif either, natify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
Wie Howie 2le. PLACE OF INJURY (ey juste 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


fat work —_at wark 

22a. | certify thot Qf (this hospital) theadeceased March 5, 1965, to__March 1319_ 66, that ) (we) lost 
saw the deceased alive spel mare thegeeceosed Gm that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE q R v3 he uA 4 7c. DATE,SIGNPO 4 
macdlhav d. by bing LAyorsnes PHYS. OC) oirecror CO pays, Gi 9 / Ihe 6 


22d. PHYSICIAN'S 22e. ADDRESS 
NAREU pa) PURKAR, VA Hospital, Fort Howard, Mi. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
ot BOP eect) 4 7 | Baltimore National Baltimore, Maryland 


VEAL typ: PUNERALTOIRECTOR NOS W. Wash. St.|% Reo 1 "pee %8b, BAR'S BIGNAI 
somrev. ies | William Reese Funeral Home Annapolis, Md ofbAR 


filed with the State Dept. of Heolth prior to burial, cremotion, or removo| 


fi 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove 
tise to immediote couse (0), 


). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ws 


i ©) 2 ©) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

UY oe 

\ CERTIFICATE OF DEATH 
a ag 1 ee ne First Middle lost 2a. DATE OF DEATH 
a “gU5 (Type or print} Month Da Year 
(eS Maria A, Auld 3-21- } 
Fa s 3. SEX 4, RACE 5. DATE OF BIRTH Sf AGE leet 

Ma = t bi 

$s Female W Feb, 2, 1902 as 
2 3 3 7a RTE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEAT 
= 5x ars yland U.S.A wipoweD CX DIVORCED Ce Md. 
c B& 1D. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = give street address) \during most of working life, even if retired.) INDUSTRY 
§ S8500 1056 Craftswood Rd. 
~~ S Wa USUAL ees (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 = 9 isi A . COUNTY SkF fd 
2 2 o2l" mission) E heeelana 13b. COUNT Behe Baltimore |‘ not 1056 Craftswoal Rd. 
g & j | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ey & } 
3 e Henry Jakiewicz Lena Sipoch 
2 2 ‘Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
i 2 Yes, no, ar unknawn) | (tyesgnewurrdotesctsenice) 42-10 OA K ie Initt'si de Avenue 
& 2 -1 0 Mrs, Frances Karr, Balto, 
= os 18. Oe OF ay (gies orl and cause per line for {0}, (b), and (0).) h: BETWEEN DNSET_AND DEATH 
= . PART |. DEATH Wi 2 
3 iS 3 IMMEDIATE CAUSE (a) Comentons} Oot Usd 
4 5 } DUE TO, OR AS A CONSEQUENCE OF fons Tiare 
eS 
6 
= 
2 
SB 
s 
= 
= 
@ 
= 


vai 
na 
19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? Gb. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] No FY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, 


e 3 should be detached far use as the burial-transit pi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


e 

as 

= 

Qa 

Ze 

3 

8 

3S 

5 
Zs [[]oR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
Seen. {If either, notify medical examiner) P.M. 19 
£3 21d, NIURY OCCURRED Zre. PLACE OF INJURY (AVTONE TAR SHE. TDRE)/21f, LOCATION Street or RFD. Wo. Gity or Town Caunty State 
= = While ig Not while OFFICE BUILDING, ETC. 
= 2 jot wark'—_at work 
Z> 22a. | certify that (I) (this-hospital) attended the deceased fy OCe JU, 19Oc_, to 3-2) 19.2. ds, that (|) (we) last 
— saw the deceased alive an__2 = / 7 19. and that in (my) (avr}opinian death accurred an the date and haur and fram the 

& fe causes stated abave, (I) (ire) (ee (did nat) view the bady after death. 

eo 
<5 ‘22b. SIGNATUR! ‘/ f 2c. DATE SIGNED 

= 7 ATTENDING ‘MED. STAFF 
S223 of ay DEGREE PHYS, pinecror C) pays, CO] 3-22-68 
22 is ‘i ‘22d. PHYSIQAN’S v Ze. ADDRESS 
ers 8 wwe) John A, Nesbitt, Jr., M.D. 1009 Frederick Road 
S= Bsz 2 
P2535 6 280. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
See fe LiSpect 
oto8 “ah BENGAL epnecty) 3-25-68 Loudon Park Cemetery Balto., Md. ° 

S224. FUNERAL DIRECTOR 4101 Edmondson Aves 2 1ST Wb, REGISTRARS ACNE 
VR AIS (4) 
smevie | Witzke F. D., Balto., Md. 21229 kel 2 'on B68 rd G_-# 


Le 1 MARYLAND STATE DEPARTMENT OF HEALTH 
A Tt 03608 £5 DIVISION, OF a we ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
FOR STA ce! L'EXAMINER’S CERTIFICATE OF DEATH 03588 
HEALTH D 13 pease ae First Middle as 20. Date OWN Month Doy  Yeor [2b. HOU 
spe S Katherine Baile oat Mato Marek fo WAP 
32 > ee at = Lm werk Tw He 2%. DATE PRONOUNCED DEAD 2d. (ve 
% ‘ (a 
34 Fenate | Cau. | 12-23-1877 a i al led ty avers 
3 To. BIRTHPLACE (Stote or foreign 7b. ss OF WHAT COUNTRY? * MARRIED [_]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
county) aesboro Pell U.S.A, WIDOWED Ee} DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


give, street oddre 


58 = 7 ‘ duting most of working life, even if retired.) | INDUSTRY 
ninco Narsing Home ‘Homemaker’ i H 


~ a 
1 Baltimore 


z 

3 

= 

S 

a 

2 ardware 
oO 13d, INSIDE CTY Tae, 

Ss ee, ee ia (Where deceosed |i te 4, i “ea la Residence beforel |3c. CITY OR TOWN tm ie. V3e, STRAT AND CHHABER on Aveme 
2 d pe hie A Baltimore | St) "0 | // Nebel Aivebhy 

E 14, FATHER’S NAME First Middle 1S. ae MAIDEN NAME first Middle Lost 
= T John Dukes Katherine Evans 


1B. CAUSE OF DEATH (Enter only one cause pe TPPRONMATE INTERVAL 


an WAS DECERSED = INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, Na, ar unknown) (it yes gi dates of ) . 2 eS a " 
No rt mre | 21-18-7060 |Mrs Virginia Bailey 4621 Araba Avenue 2321 


@ETWEEN ONSET AND DEATH 


f Medical Examiner's Office along with forg 


oS 
rm 

= . ‘ 

; PART |. DEATH WAS CAUSED BY: A ? 

2 ~ » IMMEDIATE CAUSE g Z é D7 GV SEN E: A ELLE: 
2 , KR DUE TO, BF ps“A-CONSEQUENCE OF 4 

ie, Vv Conditions, if any, which gove 2 * F 

5 tise to immediate cause (0), of 20 a a Ws Oa sy Lie Ate, 


stating the underlying cause DUE T0,“0R AS A CONSEQUENCE OF 
fast. —" 9 


PART 2. Gli Sy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


196. ok: OF “OPER 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? oe 
: see CALL AG 15 PMO 
$ 


Zio. ah ABUSERS ib. oo OF INJURY Mont Doy,Yeor [2c HQWIMURY OGEURRGA Enter nature of injury im Port or Port 2, Rem TB) 
PRIMARY [JOR CONTRIBUTING [3 CO ; f Z7 
CAUSE OF DEATH bt | fa//Q oz, AD>LOBAY OA AM Te 


21d. INJURY OCCURRED 2le. PLACE OF rd I DRY it et oe Et 21f. LOCATION Street or R.F.D. No. City of Town County State 
WHILE NOT WHILE fictary, affice building, etc.) 
AT WORK AL WORK - . a 


pit‘an Autapsy [_], Inspectian [24 Inquiry [[]. and in my opinian 
tale (1, Homicide (J, Undetermined manner [1] 
y f7 cules mevicaL Examiner 


A yp, ASSISTANT MEDICAL EXAMINER oO ATE D 
DEPUTY MEDICAL EXAMINER 


e F V—e. VE of ADDRESS(Street, city, town, or county) 
Ea BURIAL, CREMATION, — 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) - 
REMOVAL (Specify wed 
pura. —8-1968 arkwood Gemete Ba more Q Md 
cag Yr 


VR AISME ge : ieee 20. MAR 1 A { | &3 


10M REV. 1768 


te, writing the word 


AL EXAMINER: This certificote should be executed within 24 hours ofter death 


I¢ 
necessary, pleose ekecute the cert 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chie 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | ond2 with the State Depg 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 03609 > 4@ERTIFICATE OF DEATH 03589 

= 4 Vy T. DECEASED-NAME First Middle Tost To. DATE OF DEATH a or 
= 34 T int} Month D ye 3 
& §53- Bia Wenonah Be Baltz arch ap eon a) 
5s = 73 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [| _TFUNOIRI YEAR _[ iF UNDER 2 Hes. 
ASS white July 23, 1885 eg gener es * 
f wey To. BITES (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED CO never marrico 3) 9, COUNTY OF DEATH 

5 nt . 

e oS we U. Se WIDOWED [> DIVORCED [7] Baltimore Md. 
2s TO. CITY OR TOWN OF DEATH 11 NAVE OF HOSPTALORINSITUTION (notin hospital” Ti2a, USUAL OCCUPATION (tnd of work done TZ KIND OF BUSINES OR 
Sar aes t t addre: % during,most of working life, everi retized. INDUSTRY 
2s Catonsville SSATNE"GROVE STATE HOSP. Pies eh DD 
BSe fe USUAL REDERE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
avo : i TATE . ~, 

Es & rae : Se Te Gwynn Oak | ‘89 sO 013 Gwynndale Avenue 
2eESs 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ce 
ees | [Frank oboe Ella Zt-nidler So 
s§ Téo, WAS DECEASED EVER IN US. ARMED FORCES? 166. SOCIAL SECURING. [7.1N T 
Z2e “ves, To, or unknown) | {yes ave wor or dates of service) : Sly MEANT uv ZZ, LL, ayn S — Aides Ame. 

=e 92~-16-922hA | Records: SPR ROVE STATE HOSPITA 

vo 2 a CS La CS eee 

=e 18 CAUSE OF DEATH ter ot one couse pe ine fr) (od (0) BEIMEEN ONE ND DEAT 

= 4 i¢ q 

ra . IMMEDIATE CAUSE (0) Bronchopneumonia 

ss Ay 5 Cx DUE TO, OR AS A CONSEQUENCE OF 

Zia) Conditions, if ony, which gove by 

ae tise to immediote couse (0), (b) 

es! sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= fa / 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 

= CAUSES OF DEATH? 

= YES yo] 

& [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

& | [or conrriputing (j cause oF DEATH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol_exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, i a 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE. BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (PF (this haspital) ottended the deceosed from_t@D. ¢ _, 19.00, ta_Marenh 119 _ O69 | that &9 (we) lost 
saw the deceased olive tn__March Wy 19 , and that in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated.abave, (I) Gye) (sed) (did naj) view the body ofter deoth. 


WW VE ir, ‘2c. DATE SIGNED 
ie OO AAA oe eee ee 
WG 3. hoe, MD. _| * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


je 3 should be detoched for use os the burial: 


, PO 
should be fied with the State Dept. of Health prior to buria 


22d. PHYSICIAN'S WA 22e, ADDRESS PH] TH HOSPITA 


9 Baltimore, Maryland 21228 


é 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specif ~ R > 
Louk LE =b$ eval cote (rachel li. 


y, 
ALL ALg 
24. FUNERAL DIRECTOR 29. ‘Dif BBB ISTRARS SIGNATURE 

VR ALS (4) MA 2 


ADDRESS 
write Euan traces toea Libel Mah Ave iced i 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


director 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a 67 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME $ 2b. HOUR 


(T ) - 
(Type or print) Pe, = 735m 


int yeay) 
erta LS fa/ Z 
is mm) ACE (plate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 6 
HeLa: kt O ha rs ‘= WIDOWED [-] _ DIVORCED 


10_CITY . WN OF DEATH . 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
“YL $e 


give street oddress) 4 luring most of working life, even if retired.) INDUSTRY 
AMR GG. ans 5 DuUge GE 


13a. USUAL RESIDENCE (Whare deceosed lived, if institution: Residence bal ITY OR Wy 134, INSIDE CITY LIMITS2 | 13e. STREET AND NUMBER ; 


aisin) Stay 13b. COUNTY a is Yes [WoL] b61 Med Son YWre_- 
i, 4 
| 14. FATHER'S NAME First iddle Lost 15, MOTHER'S MAIDEN NAME First Middle, Lost 
se WwW baee | Rev. Maggie Hicte 


loa. WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCTRESECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | [lf yes.give war or dates of service) IS: 
Ai. #9 - 3 * = HACK 
SSSS—e30808088—00s=®®@®qe eee eee PRON VAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN ONSET _AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
; ” IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave dij 
fise ta immediote couse (0), (b} SF boot 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
kst (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
62% | old age 


190, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 24b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
[DUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. Wy 


‘AT HOME, FARM, STREET, FACTORY, i 
wie ote) 2ie. PLACE OF INJURY Cone Tums BC ) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
lat work —_at wark 


22a, | certify that (I) (this hospitol) ottended the degeased oy onde Cites 944, ta b=-19. 4, that (I) (we) last 
saw the deceased alive ih atte = Boal ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stated above, (I) (we) (didffdid not) view the body ofter death. 


7b, SIGNATURE ae ete fe ie 7c, DATE SIGNED 
+ AMAA LAA DEGREE PHYS OO ditcror O ps, B] 3— 26~ 6% 


22d, PHYSICIAN'S 22e. ADDRESS 


aneiiee) TE, ABI AH | A 
BURIAL, CREMATION, ‘23b. DAT 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
FeO ee) 2I/2°fL$ — |leoadbeusw Lem ott GON Wee 
24. FUNERAL pir OR 2" ADDRESS: 250, REC BER st 2Sb. , BEGISTRAR'S NATUR 
With. el Edatondsow Core \AAR'2 ORB") a 


papers. bo 


, and in any event, within 72 haurs after death. 


£ 


physician and campletely filled in b 
lease remave carban 


en p 


th 
ar remaval 


permit. 


|, crematian, 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


= 


es 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Us6]q CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOURP , 


(Type or print) ana F rances BARRY meni 1 215 M 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE(n e018 
Female White July 3, 1921 8 HE 


7a BIRTHPLACE (Sot or foreign] 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED Ex} NEVER MARRIED 9. COUNTY OF DEATH 
nt = 
Mas evland A winoweo [] _bivoRceo Baltimore, 


Dek 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work Hot }2b. KIND OF BUSINESS OR 
give street address) d most obyarking life, even if retiped.) INDUSTRY 
Towson ST. JOSEPH HOSPITA Clain Representative |Social Secyri 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/| 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —-113@. STREET AND NUMBER uy 


eee is = UV | Baltimore |‘SGi "°O | 808 Exeter Hall Ave. 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Michael Lanasa Mary E. Mullen 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) | {If yes are war or dates of service) " 
el» =. ! -16~' O_| W am Ba a x a 


~ RTA ANE 
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) cI WEN ONSET AND COAT 


PART |. DEATH WAS CAUSED BY: 
IMMESITE CAUSE (a) ACUte myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) Arteriosclerotic cardiovascular disease 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 3 ar Part 2, Item 18) 
(COR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
eee OCCURRED | 21e. PLACE OF INJURY oie LOTTIE ) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


22a. | certify that Qf (this haspital) attended the deceased from AUT, 19.05, ta_SfLS7 | 19_65., that @ {we) last 
saw the deceased alive an 19.68. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE , e 22c. DATE SIGNED. 
ha: eT : PGE Pree MET correo March 18, 1968 
22d, PHYSICIAN'S ‘22e. ADDRESS 
NAME(TYe) neg Cilliani Leetet? || 7620 York Rd., Towson, Md. 21204 


¢ BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bt Ber 3-21-68 Moreland Balto., Md. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
comeev. ee" | Leonard J. Ruck,Inc., 5305 Harford Rd. 


24 haurs after death. 


_ within 72 haurs dfté 


hon-fapers. Poké 


fransit permit. Then please remave 


f Health priar ta burial, cremation, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and coma 


e 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. a 
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TO FUNERAL DIRECTOR: 


» 
wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after d 


@' 


i 


Page 4 may be retained by the hospital or ottending physician. 


ely filled in by the 


physicion ond complet 


"th 


cremotion, or remova 


After this certificate hos been signed by the attendi 


e 3 should be detached for use as the buri 


{ 


S 


popers. Poges | and 2 


leose remove corbon 
, ond in ony event, within 72 hours after death. 


ph 


en 


ronsit permit. 


D 


led with the State Dept. of Heolth prior to burial, 


S 


1. DECEASED-NAME 


(ee orptet]  KATHRINE 


3. SEX 
emale 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
US612 3 CERTIFICATE OF DEATH 035938 
First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BARRY HARCH™230, 1868 4 
6. AGE (In yeors TF UNDER 24 HRS. 


fos} bitthdoy) MONTHS | DAYS coy 
of | 


Bi. 


S. DATE OF BIRTH 
June 22,1886 


To, BIRTHPLACE (State or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marRieo 7] 9, COUNTY OF DEATH 


countt 


Newark Ohio| USA wiowen [¢ —pvorceD [Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
) * . ive, styeqt oddress) during, most of working life, even if retired. INDUSTRY 
)| Catonsville “TSH. Beechwood AvelWOuseuere ome 


Ue: USUAL RESIDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | )3e. STREET AND NUMBER 

> fodmissio TAI 13b. COUN! rE 

[1Q sh) NO S_i Beechwood A 
| 714 FATHER'S NAME First idle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


James Daniel O'Shaughnesg Hary Ellen O'Neil 


Ta, WAS DECEASED VER IN US. ARMED FORCES? [6K SOCIAL SECURITY NO. 17. NFORMANT Tddress 
sore die daa ; 
CE aS astactae oe: urs Mary Kathleen Johnson 118 N. Beec 


MEDICAL CERTIFICATION 


= TRCN ART 
18. CAUSE OF DEATH (Enter only one cause per lige far (a), (b), and (c)) BETWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: 
‘Tr ss IMMEDIATE CAUSE (o) (QU. bone N Arey 2 te as 
, 


Cf Sef DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ions which gove 


rise to immediote cause (0), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

at (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


13 ¥ x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5] Nol CAUSES OF DEATH? 


'o. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. i 
. . ‘AT HOME, FARM, STREET, FACTORY, ' i? .F.D. No. 
Whi Nt whe ie. PLACE OF INJURY (Gee pees ) 21f. LOCATION Street or R.F.D. No City or Town County State 
lat work —_ of work, 


22o. | certify that (I) (this hospitgl}, attended the deceased from PRE AT WET, 0 Ha =O, 19S, that (I (we) last 
saw the decedsed alive an 19% Sand thot in (my) (our) opinién death occurred on the dote ond hour ond trom the 


& causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
9 ATTENDING we STAFF See 
2 é 
= KD it HRD, vecrte pays Eb pirecror ms DO] x2 J LS 
a se 2d. PHYSICIANS {/ Ze, ADDRESS a vie 
Seeee / Manet) OC Te ee P 26 Fete Aa 
wscno a ae ae 
S330) [eso curmt cRewarion, | 200. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
°° BEPAGE | March 23,1)68 New Cathedral Com}. baltimore ,Marylano 
ae 24, FUNERAL DIRECTOR Sterling wal E shag ORES 750, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A GEO Be 
som ev | 736 Edmondson Aug, uMAR 26 1968 ,<Certty = 
Catcnsolle, aM a 


rp Vi. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
/ . . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ : 
“FOR e 02613 i DB584 
FOR STATE Usols MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. DECEASED-NAME First q Middle 9° Last 20. DATE KNOWN[ 3] Month Do 
Type or Print . OF — ESTI- 
2e2e a ™ £2uyra. Ash n Barteseyic DEATH MATEO [J 3/eé 
ee rd 5 3. SEX RACE S. DATE OF ay. 6. Ae, = UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 
x . lost burthdoy} 
= S = = iz tlaz Og SP vps, ‘ qm 
ao a Ta. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {]NEVER MARRIED [_] | 9. COUNTY OF DEATH =] 
@ aie umm) Virginia USA WIDOWED EK oIVORCED [] T3) DBs re. ma 
= pe = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 7120. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
2 : j /y) Lans dow og street add a4 ned Qye duging mast ot ora tet if retired.) a metal 
ee g : 130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence, befaref 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? '13e, STREET AND NUMB} 
2 : admissian) STATE rn Q __ | 13b. County ISaf fe. ome n ves (No 2 Z oP f a. g 
2 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= i John We Acord Elizabeth Overholt 
es, ni yf UNKNOWN, (If yes geve war ar dates of service] 
‘Ko bas 1214-22 -7399 Mr. Paul Acord 1005 Dunholme Rd. 
18, CAUSE OF DEATH (Enter anly one couse per line for (a), {k), and (c).) ae Toot 


PART |. DEATH WAS CAUSED BY: 


yD) p IMMEDIATE Cause (0) C2 A ss ee Veron Oat 2 Loe eV cllens 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave 


he Chief Medical Examiner's Officg 


rise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ah « 


burial-transit permit. File pages | and 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN §N PART I(a) 
»/ 


This certificate shauld be executed wi 


° 
Zi 
= ge AK, 
3 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se —|s WAS PERFORMED? 
eo 2 hl YES NO eT 
= £5 Zio. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, em 1B.) 
% 1 = | PRIMARY [_] OR CONTRIBUTING [} HOUR AM, 
2 5S |_cause oF DEATH PM. 19 
a & [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R-FD. No. City ar Tawn County State 
@ WHILE foctory, office building, etc.) 
2 AT WORK 


22a. | certify that | toak charge af the remains described above, heldan Autopsy[_], _Inspectian [Xx], Inquiry [_}, and in my apinian 
death resulted from: Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ] 3/6 Aes 
ip, ASSISTANT meicat examiner [] 22b.DATE SIGNED" 
DEPUTY MEDICAL EXAMINER [OQ (3474 


@.. EXAMINER: 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 should be forwarded ta 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


& ; 

5 

ra EXAMINER'S —— . 

s NAME (Type) =i) WS pw, ne cké Ge ADDRESS(Street, city, town, of caunty) Ba. £ fe : rnd. nN 

e BURA, CREMATION, Wb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —__(Stote) 
REMOVE ogc 3/9/68 Gardens of Faith Cem, Balto. Md, 


Q ‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE ( 
veaimes) }|Walters Funeral Home Pratt & Stricker q ~ 
og ote J 


10M REV, 1/68 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 61 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1595 
be CERTIFICATE OF DEATH ee 
2 (Wy I DECEASED-WANE First Middle Lost 2a, DATE OF DEAT r ; 2b. HOUR 
Ss Sus int) 
EB esse | en pai K. BAUM MARCH 1%, 73s |11P.8 
» 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER YIAR [IF UNDER 24 HRS. 
(4 ab " 
a 3 J! MALE WHITE YRS, 
3 NES To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 7 QEVER MARRIED 9. COUNTY OF DEATH 
“iS it 
@= =f.) [eerrimore, wo U.S.A. wiooweo E)_oWoRceo BALTIMORE ta 
re. eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
=e ae give street address) during most af working life even if retired.) INDUSTRY 
Saloeiere a NASSAU R MERCHAN RETA 
a = 3 “= 130. USUAL RESIDENCE (Where deceased lived, if-institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 $3e, STREET ANO NUMBER 
2 ess lodmission) STATE 13b. COUNT vs] Nox] 0 
Ss e Ss M Q NA A K 
3 ses jp ALL AME 
x EE 14, FATHER'S NAMI idle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& 3&5 
ar 
So KARSHMAN BAU UNKNOWN 
. ANT 
Be ee tttnomh: | trmeomnsrestins | SRTINO TE RRMELEN BAUM, c/o KENNETH BAUM 
Z S85 nt LEDA AUC’ A A BALI 1 
= £28 é : 4-2 5s. y ol bart eared 
i= et aT ae 
s ats = 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 3 . sf TWEE Ml 
€ Be £ PART |. DEATH a ce * Qtek ICY. Cryo, Bea 14 ylww ] Chy 
o BES "én 
a Bae Lt ) DUE TO, OR AS A CONSEQUENCE OF C2 1-1 OOLM 5 
oe / I, 
£ 2 tes Conditions, if ony, which gave ) 
Si, oe tise ta immediate cause (a), 
2 § Es 2 sting Ahesindailyngicousey DUE i OR AS A CONSEQUENCE OF 
oi =o ae 4 c 
eu foo —— 
&ye2eog 
55 | NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-FGRMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
26-235 PART } OTHER SIGNIFICANT CONDITIOI mf el FF ae Cee 
as CP en g 
ae z A aE i Sra eh 
33275 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 1700. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFING 
e26c6 Liz ‘oO py CAUSES OF DEATH? 
iS SEH 
zoe 3 3 & [ilo ACCIDENT WAS UNDERIVING —]2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ss 285 % | Coorconreisutins Cycauseoroeath =| HOUR AM. Month Day Yeor 
Seuss & [If either, natify medical exominer) P.M. 19 
£3 82a = F 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARR, STREET, FACTORY.) 1276 LOCATION Street or RFD. No. City or Town County State 
ze ose While (— Nat while } (ers, 
ce = Se rk rk . E Ea) > 
£=Zo fat worl at work : - 
2S 55 22a. | certify that (I) (this haspital) attended the deceased fam =e giask. ita uy , that (I) oe last 
a5 =e saw the deceased alive nea GS, and that in (my) (aur) apinfan death accurred an the date and haur and fram the 
= ee3e causes stated abave, (I) (we) (dij (did nat) view the bady after death. 
B2e6ae Wc. DATE SIGNED 
2 = 2b. SIGNATURE 4 "sa 
Ore Muth. B7Ca as eta tig UAE 137s 
S85e8 tf a : 3 
Sa Se 22d, PHYSICIAN'S 22e. ADDRESS 
EeesieS | if ane(iye) MILTON KIRSH 4000 W. NORTHERN PKWY. 
woz SS = 
$ 35 SS Q [eo BuRAL cremation, — | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
st ‘i 
ex o>% BORTRL 3-14-68 BALTIMORE HEBREW BALTIMORE, MARYLAND 


a 24. FUNERAL DIRECTOR ADDRESS RD 28a. RECD RY, EGISTR, a REGISTRARRAIGNE BRE aa i - 
oni doL LEVINSON & BROS. ,6010 REISTERSTOWN | ome ' RT'S 1988 “FP p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


. MARYLAND STATE DEPARTMENT OF HEALTH 


. ] Vo c 1 rt: _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VeolLed CERTIFICATE OF DEATH 03596 

= 1. DECEASED-NAME First Male Lost 20. DATE OF DEATH B 8 
aM 8 (Typeset) Margaret K- Beall Male ev ae. F H 
> Fy ee el RACE 5. DATE OF BIRTH STAGE iG . [WF UWDeR TVeAR FUNDER 20S, 
= oe SS last birthday} MONTHS] DAYS TN. 
5 EW female white April 15} 1882 85 ii 
Ss I a 7a. ATE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

= it : 

= cep MY. Penna WIDOWED [DIVORCED Baltimore vk 

= 10. CTY OR TOWN OF DEATH a Biz OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

= at uF PHTNG tC ring mast worn gis eyen if retired.) INDUSTRY 

: Catonsville NG Grove stare Hosprrjt”™ houshwits Home 

= ee USUAL REDINE (Where deceased lived, if [SPE ie befare /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? a ue AND NUMBER 

s i TATE 13b. COUN 

ql ladmissian) bs 3: CONT een vt a ee Ys] no R.F.D. #2 - Box 65 

S 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

& Daniel Waters Mary Marsteller 

= 

5 


16 WAS DECEASED VER US. ARNED FORGE? 0. SOCLSECURTY WO. 7. FORWANT mares 

les, unknown! ys give war or dates of service) _ 
eae eee 219-36-0849 _|Records: SPRING GROVE STATE HOSPITAL 
18 CAUSE OF DEATH (Enter anly ane cause per line far (o}, b}, ond ()BDLE rupture of Mitral OL AAE b scrwsn one ano pean 


PART | DEATH ar cust «) Myocardial Infarction, recent, with pro-|1 wk. 


DUE TO, OR AS A CONSEQUENCE OF 


ster wArseriosclerotic cardiovascular Ht. Dis.|/4 yrs. 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ai wArteriosclerosis, Generalized, senile 10 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
none. 7 » 


-transit permit. Then 
, crematian, ar remova 


igned by the attending physician and campletely filled in by 


= 
© [90. DATE OF OPERATION Tb CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YS) WOE __ | “USES OF Dear? 
& 
% [21a. ACCIDENT WAS UNDERLYING © | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Dox conrripurinc () cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, natity medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, Haein) 216. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Nat whi ile OFFICE BUILDING, ETC. 
fat wark —_at wark 
22a. | certify that (if (this haspital) attended dhe eel Fy ay Sept. 27, 1965_, ta arch 1, 19.60, that &} (we) last 
saw the deceased alive an and that in (my)%6r) apinian death accurred an the date and ‘hour and fram the 


causes stated above, (I) (yee) (dx!) (did nat) view the bady ady fy we 


22. SIGNATURE ere, 2c. DATE SIGNED 
hi" ZA Zz eer ip ATTENDING MED. STAFF 
Lie LL Gece pare CD oietcror C) ain, GO] 3-1-68 


22d. PHYSICIAN'S 2e. ADDRESS SPRINT OV ATE HOSPITA 
ees) Soung “a De Baltimore, Maryland 21228 


a, “BURIAL CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL . s a 
Bur Geet Mar. 268 Mt Z odi emetery Bel A Harfo Md 


ee ACL OMAR |. ayes NOM ag 
oate MAR g8 T¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
SE gi be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


ind 2 


Pages 


within 72 haurs after death. 


ian and completely filled 
lease remave carban papers- 


s that the death certificate be executed within 2, 


N: The law requi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


e 3 should be detached far use as the burial-transit permit. Then 9! 


i 


<= am be fi 


3 
= 
= 
‘= 
— 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


30M REV. 


v Feet First W. Middle 
@ oF print] 
ype oF pi Hen ‘es 
3. SEX 4. RACE 
Male White 


7o. BIRTHPLACE (Stote or fareign 
country 


L/-V14, FATHER'S NAME 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, 10, 9F ygknown) 


03616 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


give street Sel 
«JOSE. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 12b,15 & 16b Film 6399 l/l 


7b. CITIZEN OF WHAT COUNTRY? 
A 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


/ERTIFICATE OF DEATH 1597 
Lost 2o. DATE OF DEATH 2b. HOUR 
BECKMAN larch 27, 1968 B?45An 


S. DATE OF BIRTH TF UNDER 24 HRS. 


ye 
6. AGE (In yeors 
last bri MONTHS | DAYS IN 
October 4, 190 YRS. 


8 MarRiED IK] NEVER MARRIED[] | ° COUNTY OF DEATH 
wiDOWED DIVORCED [J Baltimore, 
12a, USUAL OCCUPATION (Kind af work done 


Md. 
dusitig, most {risa Gn Legtired ) 


STATE 


an zhe\e 


USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 


13b, COUNTY 


ye 113c. CITY OR TOWN 


12b. KINI KOR/ 
Wile (2. 
Yd, INSIDE CITY LiMITS? | 13e. STREET AND NUMBER / ¢ “6 ade fo} 


YES NO 3116 Juneau Place 


First 


Peten Beckman 


Middle 


(if yes give war or 


dates of service) 


18, CAUSE OF DEATH (Enter onty ane cause per line for (0), (b), and (c).) 


; Pulmonary thronbo-embolism 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


/ 


Conditions, if ony, which gave 
rise to immediate couse (a), 
stating the underlying couse 


VS uy 'HER'S MAIDEN NAME First Middle Last 
M2 Bruder 
FORMAN Address, 


| "Mes. évelyn Beckman--- Same 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


168 


, 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 
While (> Nat while 7). 
jot work —_at wark 


saw the decegseq 
causes stated aba 


22d. PHYSICIAN'S 
NAME (Type) 


Carcinoma of 1 


2la, ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 


2le. PLACE OF INJURY ( 


22a. | certify that Q& (thi 


Gilt 


3} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
g with metastasis 


190, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
March 8,1968 Metastatic carcinoma 


20a. AUTOPSY? 


YES No] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Manth Doy Year 
19 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC ) 2if. LOCATION Street or R.F.D. No. 


City or Town County Stote 


68, ta [27] 


alo. , 19 68, that (Hl (we) last 


sed fr (23 
9 68, and that in {my) (aur) apinian death accurred an the date and haur and fram the 


ial) abtengled the decea: 


e) (did) (did nat) view the bady after death. 


2b. SIGNATURE NZ) 
Noe ales. 


22c. DATE SIGNED 


Reynal o\Orjuela-Gomez, M.D. 


ATTENDING NED. STAFF 
pecree pays. C)_oirecron C1) pas. March 27, 1968 
Te, ADDRESS 


7620 York Towson, Md. 21204 


23a, BURIAL, CREMATION, 
Bev SEAY) 
4. FUNERAL DIRE! 
e2onan 


°3/030/68 


Bs aa 
d 


"4. Ruck nc. 53057 angond Rd, 


ERY OR CREMATORY ™%} LOCATION (City or Town) Mm (Caunty) (State) 
emer (em. a one, Md. 
2Sb. Rj BAR'S SIGNATUP 
“ ) . + 


75a, RECD BY ae 
oar GG 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
is NM 5 N2e > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ag CERTIFICATE OF DEATH 


< or v oe une First Middle Lost 2o. DATE OF DEATH 
Sus 1@ oF print) ets Day Yer 
= 8 : ARGRNSXKOC BARNET BEER MAM 3 
a= 5 3. SEX 4, RACE S. DATE OF BIRTH ‘att ne = [rane tear] oWBeR Dos 
Mea lost bigthga MONTHS | OAYS 
Fc PAA CMITE 2- 22- fel sealer | 
8 7a, BRIMPLACE (Sote or foreign] 7h, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] |® a OF DEAT 
@ et TS Fass, 04 A WIDOWED DIVORCED PAL move Md. 
eee gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b, KIND DFBUSINES OR 
cS 9 a = ee z& give street oddress) during most of working lite, even ifretired.) | INDUSTRY 
= 28522 Aa VO strwae (rs. 73. wmore Guvty Msp. R 
= , ee or g i 
7 = 5 < 130. USUAL RESIDENCE (Where déceosed lived, if institution: Residence before /13c. CITY OR TOWN 134, INSIOE CITY ri Be. SIREET AND NUMBER < 
2 S : % 
= iS 2s admission) STATE Ind. 13b, COUNTY PAD firmer te YES] NO 3330 Le he Ave. # 
868 eee Lo_ 
a. € TARAS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
aS 7 eee HILLEL BEERMAN SARAH 2 
2 88s Toa, Was DECEASED ‘sy TW US. ARMED FORCES? —]16b.SOCIALSECURITY NO. V7. INFORMANT MARTIN BEERMAN Address 
a3 wae 7 
SG ae Ble ed es a Te ee 2130 SLADE AVE., APT, 214 
o So TE INTER) 
& oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (€)) a RCTWEEN ONSET AND OEAT 
cere PART |. DEATH WAS CAUSED BY: ) ; 
8 S25 / WM AMEDIATE USE (—) Chem obser hutrvelase Onan 
3s See 4ARLY DUE TO, OR AS A CONSEQUENCE OF ef 
= 2s o= Conditions, if ony, which gave ) Of Aves rae QA OL 
s he rise ta immediate cause (a), 
€sg5gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vig oO last, — 
33 wih (0 
Be S55 PART 2. OTHER atom CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
o£ si2. deiee Wosbee I seoee _ as 
S22758 = 190, DATE OF OPERATION 1196. “ee FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pS a | ES CAUSES OF DEATH? 
£5852 oh 2 -do-by Yes [] NO A 
= Ss 3 = S [270. ACCIDENT WAS UNDERL’ he ¥ TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
Byes [Lor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM.  Manth Doy py 
ve Ege & [Mit either, notify medicol exominer) PM. 
MO ease sc = TT HOME, FARM, STREET, Fi i 
pe ae 21g, or nae le, PLACE OF INJURY (AT HOME. FARK te sy 21f. LOCATION Street or RFD. No. City or Tawn County State 
ee a vork ot wate 
ot Toe = + 
22328 220. | certify thot} (this haspital) attended the deceosed fr ~LL2 19.42 ro to 2” WDA , that (I) (we) last 
Sata saw the deceased alive on 19© 3 ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
Heese couses stated abave, {I) (we) (did) (did es view the bady after death. 
é <2 Gas 22k, SIGNATURE MQ af ) sro rad wife oe 2c. DATE SIGNED 
Soe ha DEGREE O 3-ap- 64 
Secs PHYS, DIRECTOR PHYS. 
= se se 2d. att Qe. ADDRESS 
EES 3 | wane(pe)” Wan hed e We Tele sia BALTIMORE COUNTY GENERAL HOSPITAL 
nwt ce. 
Sxo5 32 (230. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
o - REMQY; ) 
ee oe "BHRTWL 2-22-68 ANSHE EMUNAH A BALTIMORE, MARVLAND 


S 
I 


Rk 


UNERAL Dj ADDRESS 28a. Ha Re ISTRAR 25b, REGISTRARS SIGNATURE 
SOPILEVINSON € BROS. INC. MAR 2 6 1968| Z<umnle, Voeege, 
r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


DECEASED-NAME Middle lost 20. DATE OF DEATH 


(Type or print) ze Doy 
is Beh s/ <A 
5. DATE OF BIRTA 


SEX 4, RACE 6. AGE (In years IFUNDER 1 YEAR | IF UNOER 24 HRS. 
lost birthdoy) WONTHS | DAYS | HOURS [MIN 
YRS. 


after death. 


-N-3 8 
To, BIRTHPLACE (Stote or foreign J 7b, CITIZEN OF WHAT COUNTRY? E HARRIED [NEVER MARRIED] | COUNTY OF DEATH 
county) Balto, U.S.A. wioowen [] _bivoRceD Baltimore 

_}10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital fe USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


Randallstown wBebte, Co. Gen. HosppirsnGeegtediary retired) | NBR to Lumb 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN aE INSIDE CiTy UwTS? =| 13e. STREET AND NUMBER 


Md. 


ban pape 


, or remaval, and in any event, within 72 hours after death 


ppezreaioo))” STATE. ele 1. COUN Balto. Balto. | "sO No 3517 W. Paton Ave. 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Behsler Margaret Snyder 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Jeb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {If yes give wor or dates of service} Irma C. Bock 304 S, Monroe St. Balto. 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), {b), ond (c).) 2 ‘ p vous ANG. Des 
/ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

/ / DUE TO, OR AS,A CONSEQUENCE OF 
Canditions, if ony, which gove ¢ $ 
tise ta im mediate cause (a), 
stoting the underlying couse; F / 
lost. LAA L aK LAbd his 

INAL DISEASE OR CONDITION GIVEN IN PART I(a) 
fia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 
Es Bo noo ¥ 
210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 o¢Fort 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY e WOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat while OFFICE BUILDING, ETC. 


lat work — _at work 


22a. 1 certify thot (I) (this hespipl tended jhe deceased. ffgm——___—___, 1968., tMarch 9, 1968, that (I) pe last 
saw the deceased alive nMeareCn 9 1999 and that in (my) (our) opinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


22b SIGNATURE y, 22. DATE SIGNED 
ahs : A ATTENDING MED. STAFE 
AL IMAG ae oe. AD AK CO M ie PHYS. OO dite O ys Cl] B-FT—-C 
22d. PHYSICIAN'S O 2e. ADDRESS 
MAME(TPe) Wenifredo N. Iglesia Baltimore, Maryland 


BURIAL, CREMATHON, 23b. DATE 23. NAME OF CEMETERY~OR-GREMATORY 23d. LOCATION fy or Town) coun (Stote) 
Bupsidrsh) =| Tues, 3/12/68 Loudon Park Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY es Sb. REGISTRAR'S SIGNATUR 


25d. 
Witzke F.D. 4101 Edmondson Ave. Balto. Md. | MAR 1 2 ‘ig6e forks, Jods 


Then pleose remave car! 


ermit. 


~- 
a 
= 
=. 
= 
2 
2 
=] 
2 
@ 
4 
o 
@ 
e-) 
= 
S 
= 
ss 
3 
= 
3 
® 
aes 
@ 
= 
S 
= 
“ 
cs 
1S. 

aa 
2, 
= 
= 
ay 
a 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled 


should be fled with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


urs after death. 


y thenful 
Pages 
ra 


and in any event, within 72 hou 


lease remave carban papers. 
£ 


ician and campletely filled in 


"he 


The law requires that the death certificate be executed within 24 ha 


: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-trensit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


£2 


VR AIS i 


30M REV. 1/68") 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 6 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 606 


E DREGE mE First Middle Tost 2o. NTE OF DEATH 7b. HOUR 
ype or print} a Ye 

Mildred PEARL BEM Sig i 

3 SX 7. RACE S. DATE OF BIRTH 6 AGE (in yeas [ome ve Ti oor ams 
= —_ lost birthaoy 
Femaceé WHITE J-S- ce ‘a " YRS. 

To, BIRTHPLACE [Sot or foreign | 75. TIZEN OF WHAT COUNTRY? BMARRIED [BENEVER MARRIED[-] | % COUNTY OF DEATH 
ae nad U.SB WIDOWED DIVORCED BALTINoRE Ma. 


10. CITY OR TOWN OF DEATH 11, NAME renee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
give street oddress) during mast af working Jife, even if retired.) INDUSTRY 
Balrineke. er EAT Eflto Me Dical ater ire, ‘er 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 13c. CITY OR TOWN 13d, INSIDE ciTptMiTs? | 13e. STREET AND NUMBER 
edison) “STATE fy. 13b. COUNTY Bas Tonge wie: SC NOD] | WO SARK Weed Ave, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


= 
Pry Craw Ford .| AWWA ETeH ise 
To, WAS DECEASED EVER IN US. ARMED FORCES? ~~ [/6.SOCIALSECURITY NO. 117. INFORMANT ‘Address 
Yes,na, arunknown) | Wyeavewarordosat ania) | 9 py yg oe 40f/ aon cha xT 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and («).) fits He i Pa 
PART |. DEATH WAS CAUSED BY: : ™ Leer 
IMMEDIATE CAUSE (0) E 
/ > DUE TO, OR AS A CONSEQUENCE OF © 


tise to immediate cause (a), 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


lost. (@Q AAn 6d rw 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Canditions, if any; which a b) fle betahe Loti CATA 


= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) CAUSES OF DEATH? 
= yes] No PY 
$3 [27a ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 [COR CONTRIBUTING) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
8 (If either, notify medical exominer) . 19 
TAT ROME, FARM, STREET, FACTORY, . i 
ihe AN ORRED, Die, PLACE OF INJURY (47 HOME aki, STE )] 211. LOCATION Street or RID. No. City or Town County Stote 
fat wark —_at work. . 
220. | certify that (I) (this haspital) attended the deceased fram (:_j WGS, tog , 19.23", thot (I) (we) last 
saw the deceased alive an_2+ 3 __19£©, and that in (my) (our) opinion death occurred on the date and hour ond from the 


causes stoted abave, (I) (we) (did) (did not) view the body after death. 


ib. SIGNATURE DiprX ahi Pas, rs = We. DATE SIGNED 
S , DEGREE PHYS OL owecror CO pars, MY) 5, Br CE 
* BERD PAK K MPL EIR mE GB. AC, 


BURIAL CREMATION, | 286. DAT. 7ic_-NAMESDF CEMETERY OR am Td. LOCATION (Cty or Town) (County) Ch 
PRtOVA Grech 3/ /2/o} érKxwoe Goite Ba /t more ey Fe’ 


24, FUNERAL DIRECTOR = ADDRESS 2Sa. REC'D’ BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


JSokn GS MMer Z 6 6S Leber {| ome MAD 1 9 1968  (etiorla, ed gt. Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


M) CERTIFICATE OF DEATH 593 
ne if Fister > Middle lost 2a. DATE OF eu 2b. HOUR 
Sus int) . th 
Ae Mee Harry Charles Lowis — BESTLAND Ma: 668 |72264u 
tee] 4. RACE $. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
wos last birthdoy) 
“S 


March 23, 1968 


MONTHS HOURS [MIN 
YRS. 


As Io. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MagRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
ean country, = 
@ s oe erie U.SeA WIDOWED DIVORCED [] Baltimore, Md. 
A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ey give street address) during most of working life, even if retired.) INDUSTRY 
~ Towson ST. JOSEPH HOSPIT. 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare r 


‘Jite. us 3c. CITY OR TOWN 134, NSDE GY LIMTS? | Te, STREET AND NUMBER 
agen ae 4 13b. COUNTY Baltimore | SO) "0K |29 Fox Club Lane 


{ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Leonard C, Bestland Marykatherine Hedwig Alle 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,no, or unknown) _ | {Hfyes gwe war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) 


PART |. DEATH WAS CAUSED BY: t ect. si 
IMMEDIATE CAUSE (0) Massive pulmonary atelectasis 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b) 
tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
alk (0 


, ond in any event, withi 


hen please remave carban p 


TERVA 
BETWEEN ONSET AND DEATH. 


ermit. TI 


‘iP 


p 
, cremation, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a 7 
z loa 
3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = CAUSES OF DEATH? 
= Yes Kj NO 
& 
= S&S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
& | Do contRieutIne [7] cause oF DEATH HOUR AM. Month Day Yeor 
Ss (If either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ep) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While > Not while [~] OFFICE BUILDING, ETC. 
fot wark —_at wark 


220. | certify thot XJ (this hospital) attended the deceosed from_2/a<3/ , 1905, to Bf257 1968, thot (K(we) lost 
sow the deceosed alive on. 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


225, SIGNATURE ea Ty yo e as . Zhe. DATE SIGNED 
DEGREE [] ‘ctor LJ 


PHYS. DIRECTOR envs. [| Mareh 25, 1968 


e 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3S 22d. PHYSICIAN'S _ = arr Ze. ADDRESS. 

= wane(ipe) Ines Cilliemi,/M. D. 7620 York Rd., Towson, Md. 21204 

3 BURIAL CREMATION, | 23b. DATE ; ~ NAME A 23d, LOCATION (City or Town) (County) (State) 
55 of [commits | Tia | oe [vob ed teed Celie : 


ts 
2 


“4 4) a CA 
24, FUNERAL DIRECTOR ADORESS 25a. an iy \Vaow, ‘2Sb. REGISTRAR S/SIGNATURE 
ANS (4) ) F 
ie [cc IE WR Riad jn ve ve MAY 20 1968 (Corte, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stoted obove,¥t) (we) (did) {azkasy) view the body after death. 


7b, SIGNATURE Los P Abas rm ae ic. DATE SIGNED 
he =a ee Zt, Yo © vce He C1 direcror OO pire EX] 3/2/68 


'S 22e, ADDRESS 


et 


i 


Pp 


¥ 1 8) 3 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 CERTIFICATE OF DEATH 
Oe if Py tied First Middle Tost 20. DATE OF DEATH 
Us lype or print} JOSEPH A BIALEK Manth Da 
=3 a) 
58 MARCH "sf 1 
ies 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 
‘sAE8s Male White 2/14/08 oJ ohilaktl re 
EF: 3 cap (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaRRieD BCKWEVER MARRIED[] | COUNTY OF DEATH 
ped lx Baltimore,Maryland U.S.A WIDOWED [7] DIVORCED [7] Baltimore County Md 
Nas Sir eee . 
= = ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTHUTIQN {lGng!ipspospital 120. USUAL OCCUPATION (Kind of work done 7 12b, KIND OF BUSINESS OR 
= Fe= ive street address) 2 during most af warking life, even if retired.) INDUSTE 
= 285 Fort Howard eterans Administration erk a3 & Blec.Co. 
3 BSe ENCE (Where deceased lived, if institution: Residence before 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aD “oe 
S Fes i qe CoN Baltimore | ‘SMI °C | 2816 Hudson Street 
= z Sa i Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ES Ei 
Bes ants Catherine Lebdowicz 
s 
2 sss 160. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
° =] ° Y ki ) fa dotes of ) 
2 “fa ‘es, ng.ar unknown: 'y#s give war or dates of service 
eS ‘Yes Ww" IT linical Records, VAH, Fort Howard, Maryland 
LS vo ‘ce ee aes SEES 2 ee 1 OO ee ee ts 
< = & 1B. Se eats here oy on cause per line for (a), {b), and (¢).) Parnes J Al 
S £5 “)_-» IMMEDIATE Cause (g) —___CEREBRAL HEMORRHAGE BAS 
2 58s TI nO ; teh ste 
= eS Conditions, if ony, which gove CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
6). eee tise to immediate cause (a), (b), 
Se , 
ere guina te sdvng cove OND OES TYPERTENSIVE VASCULAR DISEASE UNKNOWN 
wis pa lost. eS -; () H 
23 2oe — 
ey > 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo! 
sacas ; ? awe 
sf see zi gp 
S2S.8 & 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds ] 
22235 > = es] ie 4 CAUSES OF DEATH? 
ESLgs = 
g52°5 © [ilc. ACCIDENT WAS UNDERLYING _[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, tem 1B) 
Beer JR contRiButinG [) cause oF DEATH HOUR At Month Day Yeor 
eco o = i ical exami M. 
z s 2 rae 2 aa Ome serer OF INJURY {AT HOME, FARM, STREET, 5} 2If. LOCATION Street or R.F.D. No. City or Town County State 
is 2 5 2 While oO Not while ‘OFFICE BUILDING, ETC. 
£0 
£20 fat wark —_at wark. 5 fr 7 ey 
zege 220. | certify thot 4) (this aap fines! ihe deceased {fom eb, <0, 180__, ta_Ma L, 1980, that (we) lost 
Zive saw the deceased alive on arc 1968_, ond thot in PFAY) (our) opinion death occurred on the date ond hour ond from the 
Ze 
e822 
: 7 AS 
s2cs 
See 
> 
2 
= 
® 
S 
Sj 
rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
0: 


= / NAME (Type) NEILON NEILSON, M.D VA Hospital, Fort Howard, Maryland 
BE BURIAL, CREMATION, T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (oo) (Stote) 
35 ( REMOVAL (Spc) Holy Rosary Cemetery Baltimore, aryland 


VRAIS (4}) 
30M REV. 1/68 


+ Be REG BY T1968 ‘Sb. REGISTRAR'S SIGNATURE 
viangh WB) forte joey 


MARYLAND STATE DEPARTMENT OF HEALTH 


12b. KIND OF BUSINESS OR 
INDUSTRY 


1 0 oS 6 2 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4) CERTIFICATE OF DEATH I36G2 
z ok ij. PEGASO HUE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Se TSG Sas ar print! Manth De 
2) see. —] er MARY FRANCES BIANCA MARCH” 19°" 1968! tt 
Ss 4, RACE 5. DATE OF BIRTH 6, AGE tn ae IE-UNOER 24 HRS, 
i ji t bil Days | HOURS | MIN 
5 WHITE ECEMBER 6, 1965 |" "2 "wl | || 
3 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRied [7] NEVER MARRIES | COUNTY OF DEATH 
@ an ete BALTIMORE -SoA, pais caltal) ig! orvOReE BALTIMORE at 
= 
= 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 
TOWSON give street addreQiT, JOSEPH HOSPITAL during most af warking life, even if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
, Jodmission) STATE MARYLAND | 136. couNTy BALTIMORE | vs] no 60 MURDOCK RD. #21212 


14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle last 


First Lost 


Middle 
Je 


BIANCA CAROL 4 MeGraw 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(If yes give war or dates of service) Me 
None Francis J Bianca sam 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) serv OUST ND eA 


PART DEATH WAS CAUSED BY, ACUTE LYMPHOCYTIC LEUKEMIA 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), (b), 
sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Gh Sr @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
¢ “se Zz 


|-tronsit permit. Then please remove corban papers. 


t, 
The low requires thot the death certificate be executed within 24 hog 


A 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves (7) No (7X 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[TPR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 

(if either, natify medical examiner) M. 1 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY Cr HOME, FARM, STREET, my 2if. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While (=) Not while ‘OFFICE BUILDING, ETC. 

jot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased framJANUARY 90 19.00 , to MARCH LY | 19_66 , that (I) (we) last 
saw the deceased alive 1 HAN a the Ws and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificate hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burio 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
i=} 
6 7b, SIGNATURE ane wrath im ve 7c. DATE SIGNED 
Sy . f 
= Gee cam SEO pecret pHs, CI pieector CI puts, 3-17-68 
age 22d. PHYSICIAN'S a Cc De, ADDRESS 
= NAME(Type) Beatriz P. Dizon, M.D. 20 York Read, Baltimore, Maryland 
ce : 3 
= BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ty (County) 
= e REPAY See) 3/19/68 Dulaney Valley Baltimore, “aryland 
e 
va ais) | FUNERAL DIRECTOR, 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
smnev.ie | Leonard % Ruek Inc. bare flliovleg Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 


George Behrns Margaret elle 
Us WAS erie ae [hee ARMED econ ' ‘SOCIAL SECURITY NO. 17. INFORMANT Address 
es grrr | eared : 
2-01-4021 Frank Biebl_1l1)_S Castel Street 2123] 


18. CAUSE OF | Tig. CAUSE OF DEATH (Enter only ane couse per lin ma only ane couse per line for = (b), and (¢).) WEEN ONSET ae 


PART |. DEATH WAS CAUSED BY: 


oe 0 3 6 202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% gg 
( } CERTIFICATE OF DEATH 05608 
3 1. (imeoranay First Middle Lost 2a. DATE OF DEATH F 2b, HOUR p 
BU olay, ‘ype or print: Es 5 Month Do eor 
352 MILDRED Ige BIEBL MARCH 30, "1968" __ 4:50" 
. SEX 4, RACE S. DATE OF BIRTH peed . " FUNDER | YEAR | IF UNDER 24 HRS. 
a los} 1" 10) MONTHS | DAYS [HOURS MIN 
a FEMALE WHITE JUNE 1, 1906 aban He? ba 
ae Sez (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD (3) NEVER MARRIED] | % COUNTY OF ry 
se MARYLAND U.S.A. bia ad DivoRceD [_] BALTIMORE ind. 
BE 10. CITY OR TOWN OF DEATH 11. NAME eis OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of al done 12b. te OF BUSINESS OR 
= Ze give street oddress) 2 during most of warking life, even if retired. INDUSTRY 
$350] TOWSON Si, JOSEPH wosprrar |" AGMiaiAKER’ "ree 
Seg 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Rails before {13c. CITY OR TOWN 13d, INSIDE CTY UMITS? —|13e. STREET AND NUMBER 
& S24 |odmission) STATE 13b, COUNTY = __ YES No] 
Se RYLAND BALTIMOR S, CASTLE STREET 
£ Y 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 
is 
a. 
= 
es 
= 


that the death certificate be executed within 24 hours after death. 


= IMMEDIATE CAUSE (a) Pulmonary insufficiency 
S Ley 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, went: which i (b) robable osteogenic sarcoma of left thigh 
me tise to immediote cause (a), 
s 8 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Pe a ae La 


best (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


gned by the attending physician and completely filled in by the fu 


be filed with the State Dept. of Health prior to burial, crematian, or remaval, and in ony event, 
ko 


eI 
BESS 
Sa 55 
ze S2 Ss | 2 
SES. & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 38 S CAUSES OF DEATH? 
Eas = YS Ng 
ae € ‘= © [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Post 1 or Port 2, Item 18.) 
geek & | Coe contRIBuTING [) CAUSE OF DEATH HOUR AM. Month Day Year 
3 a €y 2 (if either, notify medical examiner) PM. 19 
rod \T HOME, Fi STREET, FACTORY, if 
a Ee 2. ere occtRRED [le PLACE OF INJURY” (A NOME fue, set YJ] ZI LOCATION Street ar RID. No. City or Town County State 
CSRS) 
a See jot work —_at wark 
Leas) T] TT 2 
Zee 22a. | certify that (X(this haspital) attended the deconsed froma , 19 BG, taHAR 204 1990 _, that ( (we) last 
Bes 
S4=. saw the deceased alive an 1968, mt thot in (my) (aur) apinion ‘death accurred on the dote ond hour ond from the 
Hees causes stated fibpve, (I) (we) (did}(did not) view the bady after death. 
Escoek 
ts 22b. SIGNATURE < 22. DATE SIGNED 
Pee BS f } g ATTENDING py MED. Cy SINE og Ma h 31, 1968 
Sela Li fs {). __beoREE pays, DIRECTOR PHYS. rch 31, 19 
st of 
sea 8 22d. PHYSICIAN'S 220, ADDRESS 
BSS NAME (Type) “Samuel lee, M.D. "O20 O York Rd., Towson, Md. 21204 
args 
ey zs rd 1230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (Coun! Stote] 
pees REMOVAL Se my 
abi April 3 1968 | Loudon Park Cemetery S8Ol FREDERICK AVE 1D 
24. FUN i 


VR At. 


ADDRESS fo RED BY REGISTRAR] 96 REGISTRARS SIGNATURE 
wri a THE DUPEL BROS INC Mh E po had Sr |om APR J — 196 i ving oe 


T wr a¢99 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 0 o 62 <3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH JD3GG4 
HEALT |. DECEASED-NAME First Middle Lost 20. DATE KNOWN[DA~ Month Doy —Yeor | 2b. War 
- {Type or Print) OF — ESTI- ‘ 
OES Wa pores Qn de aw {3 Ue Kew DEA MRED Az DAE" i 
og = 3 Bn S. DATE OF BIRTH 6. el years — -— all al 24 HRS__1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
io lgst bit NTH enth D 7 So 
Perea oh MA 18G |Z ns| "| | Van sn Opes 
a 2 To. BIRTHPLACE (Stote or foreign 7b. rie OF ae COUNTRY? Ts. MARRIED PINEVER MARRIED [_] | 9. ba Bs OF DEATH U 
—E — 
Ps = : 2 wipowed [7] DIVORCED (-] BM ELLLI ORE Md. 
aS 10. CITY OR TOWN OF DEATH </T 7 er oe i OF HOSPITAL OR INSTITUTION (If not in hospital T2o. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
as = ive street oddress) durin RA ALTE one retired. DUSTRY 4-0 ro 
e? 2 (OL E0CK RIDGE [89 RigeeLy GA :  PECHBENS Hab b 
oS = os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 134, INSIDE CITY TAs? 6 oie mo NUMBER 
< . 5 6.2) cdmission) STATE adi . , LOCK RIVER xs [Yes HNO | nog ae SA TR BELLE ORI CAD 
ES 3 y [14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 2 f ; 
ee HUH LS(CE- 
Ss & Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 
= 2 (Yes, no, or unknown) (If yes give war or dates of service) 3 
Bee A 
a! 1B. CAUSE OF DEATH (Enter only one cause per ling (o}, (b), ond aL at al 
S PART |. DEATH WAS CAUSED BY: 7, 
3 mee IMMEDIATE CAUSE (0) cy 
= / i, DUE TO, OR AS A CONSEQUENCEOF 4 i  ¥ - 
3 Conditions, one which gove f r4 fermen ul ha fe (27) heater’ tw n 
tise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS" CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE GR CONDITION GIVEN IN PART I(0) 
> —— 


4 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys] NO 


x< 


MEDICAL CERTIFICATION 


Poge 3 should be used os a burial-transit permi 
Health prior to burial, cremation, or removol, ond in ony event within 72 haurs after death. 


TO eeu ica EXAMINER: This certificote should be executed within 24 hours after soon, deloy is 
necessary, pleose execute the certificate, writing the word “pending” in pen 


3 
= 
S 
2 
= 
- 
> 
2 
2 
5 
. 
2 
8 Zio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2. PRIMARY [__] OR CONTRIBUTING [7] HOUR A.M. 
33 CAUSE OF DEATH PM. 19 
- = Did. INJURY OCCURRED  [2le, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. Gity or Town County Stote 
cy WHIté NOT WHILE foctory, office building, etc.) 
an =. AT WORK AT WORK 
a 5a 22a. | certify that! toak charge of the remains described abave, heldan Autapsy{_ ], Inspectian [2-—“Taquir , and in my apinian 
25 g Psy Pp ay, y ap 
ess death resulted fram: Natural causes [ok Accident [], Suicide (J, Homicide [_], Undetermined manner (_] 
sk serial CO 4 CHIEF MEDICAL EXAMINER — ([] 
rd 
Bed SIGNATURE K<¢2z SY mo, ASSISTANT mEDIcaL Examiner (J 22b. DATE SIGNED ie. & 
22) cHADTRRE DEPUTY MEDICAL EXAMINER HQ Brie 
< 255° NAME (Iypel oS OWN a oo, VY Je ADDRESS{ Street, city, town, or county) "AS" > Pd ee kevaa’ (2 
Eno Bo. BURIAL, CREMATION, 7b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 


"Nite | P/A7/EF | PH0+Y REDEEMWER |BeLcayy RP Paere 07, 
NY TE FUNERAL DIRECTOR ADDRESS 250, R FEY OY 25) Gage Many eee 
wae [Leo G, cook 7]s0 MARR) ROAD d Aan 


—_ jy 


it} 


ne ra 


rban papers. Pi 


lease remave ca 


The law requires that the death certificate be executed within 24 haurs offer\eath. 
rmit. Then pl 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 


~ 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after 


~ 


directar, page 3 shauld be detached far use as the burial-transit pel 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR ANS (4) 
30M REV. 1/68 


a 


e 
|. DECEASED-NAME inst Middle U 2a. DATE OF DEATH 2b. HOUR 
(Type or print) rei We BLACK, Sr. wAgtty BD 1868 b 250A « 
3 


Py MARYLAND STATE DEPARTMENT OF HEALTH 
038624 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


5 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS 
th ‘oaYs | HOURS [ MIN. 
MALE WHITE 4/8/91 rae eds eee 


ONNECT ICUT U.S.A. WIDOWED DIVORCED [7] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a 
23) FORT HOWARD vist's" wt. HOSPITAL ORO, US “ARMY | NUSTRY 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED F] NEVER MARRIED F COUNTY OF DEATH 


130. 


2. [oemission) SURRY LAND 130. ONE ARUND ZG TBSON ISLAnDYs nol] 


14, FATHER'S NAME 


léa. 


MEDICAL CERTIFICATION 


To. BURIAL CREMATION, | 23D. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity oF Town) (County) __{Stote) 
Bua) 3 March 68 | ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


24. 


Yessy unknown) 


BALTIMORE COUNTY, 


Md. 


USUAL RESIDENCE (Where deceased lived, if institution: Residence yA ¥3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


First Middle Tost 


BE. L. NATHAN BLACK 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
ED 219 


(Uf yor Ortotes of 
We "RET 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (c).) 
PART | OEATH WAS CAUSED se (g) CORONARY ARTERY THROMBOSIS, LEFT CORONARY AR’ 


4-10.9 DUETS, “BRAS 2 CONSEQHENEE “OF 
Conditions, if any/which gove ) PULMONARY ABSCESS 


tise ta immediate cause (a), 
stoting the underlying couse ~DUETO, ORAS oh GONSEQUENCESDIE, om we 


bast. £),57 ()___ARTERIOSCLEROTIC HEART DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
BENIGN PROSTATIC HYPERTROPHY, OLD. CEREBRAL ATROPHY, OID 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES qn) wo CAUSES REATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[71 OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
PN eT 2le. PLACE OF INJURY (Stee hie hata ) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 


jat work —_at wark 9 

22a. | certify that (% (this haspit the deceased fram__¢/ 43/00 __, 19 , ta3L a Sa , that 44) (we) last 
saw the deceased alive area payers tis Fos and that in (4) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, §) (we) (did) (dihmatview thepody after death. 


B56 Uf 72 DATE STONE 
haat tial oeoree pate =O pteccror CO pins, OO 3/22/68 


they) HOWMBB’C. KRAMER, M. D. % MPS FORT HOWARD, MARYLAND 


1S. MOTHER'S MAIDEN NAME_First Middl last 
HARRIETT WOODRUFF 


17, INFORMANT 


]jO CLIN RECORDS, VA HOSPITAL, FT HOWARD,MD. 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


FUNERAL DIRECTOR RE 250. RECD BY REGISTRAR 2Sb._ REGISTRARS, SIGNATURE 
Joseph q@wiik FUNERAL HOME |*" DGB. pecor tay Neer 
pf : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


the funeral 
es | and 
rs after deat 


9 


cn 
s. 


th 


hauld be fied with the State Dept. af Health prior ta burial, cremation, ar remava 


es 


directar, page 3 shauld be detached far use as the burial-transit permit. 


3 
= 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 


a4 62 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ay CERTIFICATE OF DEATH $06 
iis PEEEASD AE First Middle Last 20. DATE OF DEATH ; 
int} , 3 Mi 
(mom Kepene, oP B of Ro 
3. SEX f 4, RACE S. DATED BIRTH : 6. AGE (In yeors 
Ie 7 5 Z 2-ACBS tsi * HN 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 
country) 


5. MARRIED {5g} NEVER MARRIED] 
wiooweo [}] _pivorceo [J 


2 10. CITY OR TOWN OF DEATH Th NAME navel OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ark wera 6 = givg-street address) * during pyost of working Jife, even if retired.) USTRY 
2837 WTWIWV Lhe NA Ona ; tLe 
ssc 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN V3e. STREET AND NUMBER 

pie 2 admission) STATE y = 
5 ek | awe = ME LAM 
 wES 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 

58s wR FupDER 

3 ae 17, INFORMANT Address 

ans Tit Ui She ffibe DP 

ao [es FRE Cre = 998 8 sp a 


"APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
eae 3 IWMEDIATE GSE () =o pr PEST y E H EARtFal 
> f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,Avhich gave bf B 
tise ta immediate cause (a), (b) aoe vie sc Le che 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. (9. (> 
ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDTTION GIVEN IN PART vf) Bs 

S 

S 19a. DATE OF rea "pe CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S = CAUSES OF DEATH? 

zk Av IC. HlY PERRY) ves [] No D3 

So Rec PENT WAS UNDER a8 a TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 

z ihe CONTRIBUTING [CAUSE OF DEATH HOUR res Manth Day oe 

3 {If either, notify medicol exominer) 

= ‘AT HOME, FARM, STREET, 7 rR} 
Whie [Nate De. PLACE OF ai (One eae Lie ti 2H. LOCATION Street ar R.F.D. No. City at Tawn Caunty State 
lat work —_at work 
22a. | certify that (I) (#his-hospital) attended the deceased fram 97, ta LYN Ae O19 SS” that (1) bre) last 

saw the deceased alive an. 19_f2 Sand that i in (my) (gut) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) e ) (did-not) view the bady after death. 
22c. DATE SIGNED 


MED. STAFF 

i Par, oirecron pas. O S7é8- 

ad. PA Me, ADDRE aie : 
PR Jo pw NV. “Siw nw NASA YDER | b3¥PFREpeweckK Ro My, be aA 


eee ae "NAME OF CEMETERY OR CREMATORY OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
LS a <a Aisearproud Vy 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
DATEMIAR 968 av sels rs ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
n> 6 y) 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 925 


FOR STATE-~ } 22807 
HEALTH 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNPR} Month Day Year 2b, HOUR 
‘ J 


{Type or Print) P OF — ESTI- a 
Martin Gregory Boone oer mateo CJMar. 16, 1968 M 


= 3. SEX RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD HOGR 

Ee Male White Nov. 25, 1964 | ™ re aetherukee| | Month Y20" 9 68 

a | Ma D 

To. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [NEVER MARRIED FX] | 9. UNL ge DEATH 

country} Imore 
Maryland U.S. He WIDOWED [ DIVORCED Md. 
10. CITY OR TOWN OF DEATH V7. NAME OF HOSPITAL OR INSTITUTION (If not in haspital J 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a give street address) during most af working life, even if retired.) | INDUSTRY 
@ 00 | Edgemere 06 Bay Front Road ne 
oO v3 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
m c=] 5 

3 803 [sion Maryland |" Baltimore dgemere vs Nog | 7306 Bay Front Road 
E ) 7/4 FATHER'S NAME Fist i 1S. MOTHER'S MAIDEN NAME First pies Lost 
= Carl Otter hirley Boone 
< 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesqpg, or unknawn) {I yes give wor or dates of service) 


lob. SOCIAL SECURITY NO. 17. INFORMANT Grandmother ADDRESS pundain, Me 

Mrs. Elsa L. Hubbard, 3223 Dundalk Ave. 

1B. CAUSE OF DEATH (Enter only ane couse per Le Sa ee _ ERT EA 
’ 0 ae We NMEDIATE CAUSE (0) ft] Vor 6WoxI [or So v/_ 4G 


i DUE TO, OR AS |EQUENCE OF 
\ Conditions, if any, which gave ) {er ¢ ao : TEVA OY LK. y} Oo UL ND Q — 


rise 1a immediate cause (a), 


irectar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages !ond2 with the State 


s 
nS 
2 
2 
3 
2 
N 
is 
e 
€ 
= 
is 
= 
3 
eS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 ea @ 
z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
- s Fg Ee 
=s 2 © [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
ee 2 fei Ss WAS PERFORMED? 
23 s - vis] No DF 
es = & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Ti OW INJURY x URRED posi nature ef Anyory in Port 1 or Part7?, Item 18.) 
ee gets = | PRIMARY [[76R CONTRIBUTING [7] HOUR wh () “ he 
Sesses & |_cause oF Dear 9 b 
2 ge=as Q| S [Rd INIURY OCCURRED] 21e, PLACE ara 4 Fare, farm, set, TIE IDEATION Strget or, a D.Na Gity or Town County gts 
= > factory, office yy ging, /, 
sees e co) LOMO Sb (ot - Hamer AV Te 
= y 
S st sds 22a. | certify that | taak charge I the remains described abave,#éld an Autopsy[7], Inspection [2q, Inquiry [3x], and in my apinian 
= . ; € a - 
yeeuca death resulted fram: , Natural causes (_], Accident [1-~ Suicide [1], Homicide (], Undetermined manner (_] 
B = x 
® Bfsse ar hier mepicat examiner [] 6800 Mornington Rd. 
es oe E SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
Peess _ 2 EXAMINER'S DEPUTY MEDICAL EXAMINER Mar. 16, 1968 
Bygesss NAME (lye) Melvin B, Davis Me De ADDRESS(Street, city, town, or county) Duarte > Md. 
So aieisie 7 ae 
co fingt 730. BURIAL CREMATION, 73b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
-MOVAL (Speci 
eet Aa 3/19/68 Oak Lawn Cemetery Baltimore, Maryland 
74 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. piste IGNAIRE 
vasa 2 | John J. Duda, 7922 Wise Ave. Dundalk, Md, oMAR 2 6 1968 os i“ 


18. CAUSE OF DEATH (Enter only one cause per linggfor (o), (b}. and (¢).) RENE NST Ao DEAT 
PART |. DEATH WAS CAUSED BY: | D 
IMMEDIATE CAUSE (a) -S—-C-V- SCA 


H/I2aAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, wilh gove 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 
=, BN n 3 6 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. . bi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1 Pe DE First Middle Lost 20. Date KNOWN Month —Doy 4b. HOU! 
fype ar Prin’ = sy Us es 
Pe Ls FLETA AG 88 ff DEATH MATEO] MAR 31 9 6R/AM 
52 s 3. SEX 4, RACE 5. DATE OF BIRTH 6. ee wee JF UNDER 24 HRS._¥ 2c, DATE PRONOUNCED DEAD 2d. HOUR 
' : rr mn 
a2 E fetta Pel | | || bs WG 
ete) S 3 7o, BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ ps A rary VA, USA winowen (G—  oworeo | ALT/ Mo RE Md. 
ere eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —] 12a, USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
3 = a4 ‘s y y EE Ss EX give street address s TaEL oR pu during most of working life, even if retired.) | INDUSTRY 
= & = £ 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 3c. CITY OR TOWN 18d. INSIDE CITY UNITS? 13e, STREET AND NUMBER 
i 2 & 05 admission) STATE Mo 13b. COUNTY BALTO ; E£SS. ee YES [] NO S SO.TR FLOR Hee 
age = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
ape ® FER DIVBALO LEPFEL / 
= > Fe WAS DECEASED ag INU.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
— a ‘es, na, ar unknown] (if yes give war or dates of service) — at 
3 2 lio DAMES BofF TF ABowv€ 
3 ae 
= % 
3 [= 
S =o 
x a 
©. = 
3 5 
z en 
> 
3 
ad 
2 


rise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
ame i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 RMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 ol) 
S = 19a. DATE OF OPERATION 1%. CONDITION FOR AVHICH/OPERA ON 20. AUTOPSY? 
S s WAS PERFORNAD? 
2 = Vs] No 
= & [ia, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
“ =] PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [LCAUSE OF DEATH P.M. 9 
= > 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, stre DIE LOCATION Street or RF.D. Na. Gity or Town County Tole 
WHILE NOT WHILE factory, office building, etc.) 
atiworx L_] at work 


220. | certify that | toak chorge af the remains déscribed above, heldan Autopsy[], Inspection [_], Inquiry [_], and in my opinion 
death resylted fram: — Natural causes [={7  Accjdent [_], Suicide (], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 


Heolth prior to burio!l, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medico! Exominer's O 


5 moy be retained for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


TO oeeury ica: EXAMINER 


SIGNATURE nip. ASSISTANT MEDICAL ExaMINER [J 2b. DATE SHONED 
EXAMINER'S. 7 ie mM - DEPUTY MEDICAL EXAMINER aw WC § 
; es " Q 
NAME (Type) Vj . LPR 1) oe (500 {Pappas cof pon sesouyk iy i V/A 
23e. BURIAL CREMATION, 73. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
i 
URI #2 /68 EA Dow RIOGE §ALTO | Me. 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 250. REGISIRAR'S SIGNATURE. 
ow Reve JG, COW WELLY S0ns 00 pn AcE |WKPR } p68 | & fa 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


2ta. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 
(IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 7] 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Geo was si) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While p> Nat whil let] 
at ware ot ie 


22a. | certify that %) (this haspital) attended the-deceased CLs PRS, o_o 71908 that (we) last 
a sie Ba that in (my) (0%) apinian ‘death accurred an the date and hour and from the 


03628 4¢ yo fe Mrs oy po loa ty a BALTIMORE, MARYLAND 21201 
e F 
R CATE OF BEATA “U9EDZS Hone S288 

< 639 ip (ae First Middle Lost 20, DATE OF DEATH 2b, HOUR 
S (Type or print " Month Day Y 
3 \SE3 Philip AY Brierley Mareh 1," 1968 M 
s = Ss 3. SEX 4. RACE S. DATE OF BIRTH ‘i ‘AGE (In yeors  [_!F UNDER TYEAR | IF UNDER 24 HRS. 
cS ss birth MONTHS | DAYS | HOURS [~ MIN 
es bes win May 19, 1899 _| SBI" wes |] | 
32 m3 7a. EL AraTE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [F NEVER MARRIED 9. COUNTY OF DEATH 

4 New Hampshy. U.S. WIDOWED DIVORCED Baltimore id. 
\ 236 10. CITY OR TOWN OF DEATH 11, NAME OF Weiss INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
NS s/s . give street oddres: during m ster life, eve etired.) DUST! os 
= Ses /0) Catonsville RING GROVE STaTE Hosp. |“BhotS Yn'Vesedoh Hep Le 
ay Sse: Ee USUAL REE (Where deceased lived, if institution: Residence befare |}Sc. CITY OR TOWN 43d. INSIDE CITY LIMITS? iz STREET AND NUMBER 
2 @3s ion) STATE . COUN’ Z 
TS paesor) Md. 'h OWNS. . Geo. Hyattsville | SO oO 6405 Queens Gmape) Rd. 
3 3 
Row S, E = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

eo f 
= ees Ben jamin Ver Harriet Tarbuck 
2 Ses Téa, WAS DECEASED EVER INU. ARMED Rr Tab, SOCIAL SECURITY NO. T17- INFORMANT Address 
5S 385 0 give wr or dates of srw 
€ 223 Sa Pp ab daa ie | Records: SPRING GROVE STATE HOSPITAL 

a5 SS SS ee 
s os é 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} Pay hah 
= £22 PART |. DEATH WAS CAUSED BY: 
8 £25 ’ IMMEDIATE CAUSE (0) Asphyxia ST -FSoa 
> oss aS, DUE TO, OR AS A CONSEQUENCE oF ASPLYation of fo 
oe Ks Conditions, if ony, which gove 
Do ee rise to immediate cause (a), (b), 
= ae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF & : 
32 3ss lost. Bee (Chromic Brain Syndrome,Psychotic Reaction 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
c 5 o,Generalized Arteriosclerosis 
i ae 4 79a, DATE OF OPERATION ~[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See ) te WoO CAUSES OF DEATH? egg 

E 

5 

P4 

= 

2 

<= 


saw the deceased alive an. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


az causes stated abave, (|) (ve) (did) (did nat) view the bady after death. 
c 2b. SIGNATURE ms DATE SigtgD 
te ATTENDING MED. STAFF 
ie Dare =e S om" 1 irecror CO pirs. 1-68 
a8 | mM ; U we ADDRES SPT ROVE 3 H 3 PITA 
= ! gel Baltimore, Ma and 228 
s 22a. BURIAL CREMATION, 286, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
° Fe vA Cesc) 3/3/68 Ogallala Cemetery Opgallala Nebraska 
TM (eet +e : 
vans) | 2 FUNERAL DIRECTOR ‘ADDRESS 750. REGU AVRREGORR [IBS REGRTENEIQNOOY: set 3 


os 


one |The S.H. Hines Ce 2901-1kth St bate 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


K 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


fun 


After this certificate has been si n 
e 3 shauld be detached for use as the burial-transit permit. Then please remave corban 


TO FUNERAL DIRECTOR: 


h 


pers. 
hin 72 hav 


2 
= 
cl 
2 
= 
os 
a 
a4 
a 
S 
s 
& 
] 
= 
Ss 
= 
ce 
‘So 
aS 
a5 
a 
a 
r3 
a) 
= 
S 
eS 
3 
@ 
ss 
& 
Pi) 
7 
oO 
e 
i= 


and 
ts ofter deat 


‘ages 


5 


d with the State Dept. af Health priar to burial, cremation, or removal, and in any event, wit 


file 


directar, pi 
ould be fi 


33 
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MARYLAND STATE DEPARTMENT OF HEALTH 
It OSf281m G3 UEION oF AHITAL, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH o3610 
1 DECEASED NE First Middle Tost 70 DATE OF DEAT 2b. HOUR 
Type or print) , lont Day Year 
OwAR RAN DOLP BRO LL a 6 oe |t30Pm 
3, SEX 4, RACE §. DATE OF BIRTH barat COTS AF UNDER | YEAR] IF UNDER 24 HRS. 
‘ st birtl MONTHS, DAYS | HOURS MIN 
MH Cau - iQ-16- 1/39 6 a] ey al 
7a, BIRIHPLAE (tte or fren 7. CTZEN OF WHAT COUNTRT? 5 HARRIED FZ] NEVER MARRIED | 9. COUNTY OF DEATH 
count 
BhiTo. Mp. | U-S.A- wioowep [-] —_ivorceo [] BALTIMORE md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Wel GREATE tf pa 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) é E LT ih ing most of working life, even if retired.) 
RALTIMORE MEDICAL Center Retired Batting 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [i3etity OR TOWN 13d. INSIDE CITY LIMITS? . STREET AND, N} pier ye] B RF 
edmision) STAT ex a > _ | 136 COUNTY LAM rey - £ Racto. | sO wo q Of. 7/1 Uf g 
44, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 


CHARLES BROLL FRAanCES Louise MORAN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Sams, Nixon Address 


Yesrag yrkrovn) | Orpprrwsgpestion) Ly ja 92 \cisrEeR-IN-LAW 331) RATAVIA AVE’ 
eee ee Sa Ea Ee a 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) se heogien 


BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: ‘ , f Ty 
age IWMEDIATE USE (o} 2 Pee meg rcaroes 
ae / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anyone gave 0) UW ee ee Cars Vareehenr- ct. 


tise to immediote couse (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


it. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


nae / 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


we wo > 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port} or Part 2, Item 18.) 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[[)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCC . IF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21. ION Street or RD. No. S t Sa 
While Cth) Ble, PLACE OF INIURY (cr BUDNE, )| 211. LOCATION Street or RFD. Na City or Town ‘aunty fate 


lat work —_ot wark 


22a. | certify that (I) (this haspital) attended the aoa from bt ARC G19 OS wR HOG 19_OK , that (I) (we) last 
saw the deceased alive on@#ARC # 19 , and that in (my) (aur) apinian death accurred on the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


= 
= 
$ 
= 
& 
S 
mh 
S 
8 
= 


2c. DATE SIGNED 


ATTENDING MED. STARE 
gv MDorore pa? 1 Birtcror CO tins 3-26-6 


th re 
‘22d. PHYSICIAN'S (] i 22e. ADDRESS 
; NAME (Type) Isabelle Macpregor G.B.M.C. 


BURIAL, CREMATION, | 23b. Di 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


ATE 
RENO AN GPa) 29/68. Dulaney Valley Cemetery Baltimore, Md, 


250. RECD BY REGISTRAR Bb Vi STRAR'S SIGNATYR 
DAR 2 7 1968 i “Gg _§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 6 


yy the fungea 
Pages Suk . 


within 72 hours afte 


Then please remove carbon papers. 


‘transit permit. 
, crematian, ar remavel, and in any event, 


id be filed with the State Dept. af Health priar ta buria 


= 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03639 CERTIFICATE OF DEATH 611 
Te DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
T int 
Uips-sF im) REGHARD JESSE BROPHY wARCH 301988 8:00» 
3. SEX 4, RACE . DATE OF BIRTH G aati ears HF UNDER I YEAR | IF UNDER 24 HRS. 
+ birt MONTHS | DAYS | HOURS [ MIN. 
MALE WHITE SEPT 24, 1907 wars ke 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo PR] NEVER MARRIEDE-] | % COUNTY OF DEATH 
cauntry) Sm 
TO, MD U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
10. CTY OR TOWN OF DEATH V1. NAME oF eM OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street oddress) during mast of working life, even if retired.) INDUSTRY 
FORT HOWARD TERANS apMIN. HosprtaL_|*"PRESSMAN eu 3pm ED 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
erkeRY LAND aN {/\panrimore | ‘8 *eC] |345 S SMALLWOOD STREET 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
BROPHY MARGARET RICE 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), BETWEEN OMSET hy sat 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


T a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove tb) Pulmonery Etiphysema 


16a. WAS DECEASED EVER es ARMED: FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ywegoumrown) | one ee "1212 01 44 45 | CLINICAL RECORDS, VA HOSP, FORT HOWARD, MD 
)) 


ACUTE RESPIRATORY FA. 


, YEARS 
rise to immediate cause (a), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee E ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Cor Pulmonale, Uremia 
190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 5F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vs Nog CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF OATH HOUR AM. Month Dey Yeor 

(If either, notify medicol exominer) PM. 19 

id. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [J Not wile OFFICE BUILDING, ETC. 

fat work —~_at wark 


220. | certify thot ®) (this hospitol) optended the deceosed from_3/23/68 —, 19 , 03/30/68 _, 19____, that XIX (we) lost 


saw the deceased alive on. 19___, and thot in @&%) (our) apinian death occurred an the date and hour and from the 


MEDICAL CERTIFICATION 


causes stoted abave,H) (we) (did )KcXERX view the body ofter death. 


ATTENDING MED. STAFF 22. DATE SIGNED 
DEGREE PHYS. (C1) birecror iM | 3/30/68 


nde h 
22d. PHYSICIAN'S 22e. ADDRESS 
' NAME(Typ¢) RICHARD R. STEPHENSON, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“phat -3-6S5 |najeinore National Cencte Baltimore Maryland 
; A Ey "7 2S0. RECD BY REGISTRAR EGistPAR'S SIGMETU 
Q On (AA ae 
Me a APR L908) PERG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wy oh , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03632 CERTIFICATE OF DEATH 03812 


t; 


~ T. DECEASED-NAME First Middle ost 2a. DATE OF DEATH 2b. HOUR 

¢ Zz (Type or print) Manth Day Year 

o) o 2 de Browe March LOGB. egies 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDERT YEAR [IF UNDER 24 HRS, 
s L A last birthday} [eel el HIN 
2 emale f white June 2 1885 82 Rs. 
7 "aR (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® jappieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
g Brooklyn, N.Y. US ke WIDOWED [Xf DIVORCED [J Baltimore itd. 
S 


10. CITY OR TOWN OF DEATH 1). NAME eee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i, ive street address) i durin st af warkiggdife, even if retired. INDUSTRY. 
90 Towson 21204 tilaney Towson Nursing Horfid' Pe yee ) |"Con' Hoe 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY wits? | 13e. STREET AND NUMBER 


admission) STATE 
3 ! Towson _| “SG N° 504 Alabama Road 
1S. MOTHER'S MAIDEN NAME First Middle Tost 


14, FATHER’S NAME 


icion ond completely filled in by the fi 


ase remove carbon p 
oval, and in any event, within 72 hours after deoth. 


Theodore Wi jam Evelyn Hyde Rrowe 

8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 21204 

2 Yes,na, ar unknawn) | (i We war or dates of service) 
= X One LD) i me, —, A 
2 A E INTERVAL 
Be 18. SMT ree ter sticin cause per line far (a), (b), and (¢).) @ BETWEEN ONSET AND DEATH 
=e ss IMMEDIATE CAUSE (a) Tiss Om Bets ug oe KR NGurs 
5s 4109 DUE TO, OR AS A CONSEQUENCE OF x = 
Pie Conditions, if any, which gave o E Ss re OT! ( 26 KI Ds Es E a BS 
Ss fse toimmediate cause (a). 1a oR AS A CONSEQUENCE OF 
a = stating the underlying cause, " 
33 lost. o ARETE RI0SCL ERISIS GENEL AL O Yeats 
SS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ 


“U-DA} 
oe OM 
190, DATE OF OPERATION i CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


wo No a | CAUSES OF DEATH? 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, EARM, STREET, ba) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While oO Nat while oOo OFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. | certify that (I) (+r ital) attended the deceased fram___________, 19.2.8, ta Lag], \9E2, that (I) (wey last 
saw the deceased alive an 19@ 7 and that in (my) (owe) apinian death accérred an the date and hour and from the 
causes stated abave, (I) (ae) Garé) (did nat} view the bady after death. 
4 22c. DAT§ SIGNED 
A rae M4 wih bes Wd. brgREE RS” birecror Cl pis ol s/o] VA ‘4 va 
22d. PHYSICIANS 75 22¢, ADDRESS 
wwe) KOBE RY Te PARKER M.D |SonvH BALD CENERAL Y08 0) 212% 


730. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVALASfoqify) 
; Removal) Piniad [on 968 |. Hunde emeten UnhE New Yonk 
24, FUNERAL DIRECTOR ADDRESY J 250. RECD BY REGISTRAR REGISTRARS, 3 : 
osetia POD Luna sp 2 MARZO 196" 
: ASA ZV UA) ¢ 


: The law requires thot the deoth certificate be executed within 24 hours after di 


21a. ACCIDENT WAS UNDERLYING 


= 
FS 
2 
5 
S 
= 
fs 
= 
= 


id with the Stote Dept. of Heolth prior to burial, cremation, or rem 


e 3 should be detached for use as the bi 


ie 


irector, pos 
should be fi 


— DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 63 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13618 


q 
} 


fter death =) 


3 “ |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

= Se (T Fr print] 

3 §65 Nee or Pitts adie he Brown Mafeh = 
*S 

rae wt a 3. SEX 4, RACE S. DATE OF BIRTH ol AGE (In Be 

= * lost birthdoy} 

o 2 Se female white 7/3/1877 5 as 

ar 3 76 Uae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [=] NEVER MARRIED % es OF DEATH 

cv = . 
=oa Maryland U.S.A. WIDOWED [EX] DIVORCED Baltimore Md. 
3 ss 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= re treet addres duri i if retired. INDUS) 
pe — " 2 if e i] . 
=ss Catonsville ona restedtrhd ook Nursing Home |‘ "9 Heyer tet) BL home 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
avs lodmission) STAI 13b. COUNTY yes NO 
52s Haryland : Howard // | Woodstock "bd rural 
$ 
so E See: 14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
< a 
os f 
see Snyder Mary S Snyder 
Bae 5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 
a 


oe 


= 
£ 
2 
3 
2 
= 
3 
4 
3 
® 
3 
2 
2 a. ay 
= a W.Howard Brom Woodstock, Md. 
SS = ra 

& pee BKTWEN ONSET AND De 
“a9 SRS PART |. DEATH WAS CAUSED BY: 
8 SES ; IMMEDIATE CAUSE (0) 
Seas “4 
ES Se Conditions, if ony, which gove , 
ss. fats E tise to immediote couse (0), a ) RASA CO nant 
sone =. stoting the underlying couse ©, OR AS A CONSEQUI F 
4 = = > lost. (9 x 
2e 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s a a. aS 
zegZe . jst 
825,85 & | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 3's S SE ? 
Z62e2 7 |= 2 oe joe 
g Srl as & [To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Die HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
4 Ss ny 
S35 Zotz = | Chor contersurinc []cause oF DEATH HOUR eM Month Doy Yeor 
Servo & [lif either, notify medicol exominer) iM. 19 
Se s2s = [ 21d. INUURY OCCURRED] 7le. PLACE OF INJURY (At MOWE FAtm. SE, FACTORY) 21F. LOCATION Street or RID. No. Gity or Town County Stote 
xf uso While [Not while OFFICE. BUILDING, ETC 
foes £3 S lot work —_ot qa 
Z>Se8 220. | certify that (I) (this haspitg) eased Ata — UAE 19 CW EX ZOU, 19 ae thot (I) (we) fast 
Baa sow the deceosed alive any ff—_\Yek_, and that in (my) (our) opinion death occurtgd on the dote ond hour and from the 
we 22 causes ieee obove, (I) (we) E a ips view the ah y ofter death, 
2s G2 ATTENDING q_—HED STARE Ti 

ied ; 
S23 Ee Vi, KO DEGREE PHYS. oecror CO pays, O ye i HEML Pe 
Se ete Hipet cay =F Lae Y 
ME (T 4 : 
Eee -3 / “ prawns LK LOU) elaine 
4 25 ae [230. “BURIAL CREMATION, | CREMATION, ib DATE ~~ *dS NAME OF CEMETERY OR CREMATORY ——~*| 28d. LOCATION (Cay or Town) 7 Pp (City of Town) (County) (Stote) 
=e i i t 

e=e°* * epson) | S—AZ2-4 ZS T UEW YIP Tou pad 73d, 


4, Re ECT ADDR! 250. RECD BY REGIS Sb. REGISTRARS BIGNAL R 
sai Mee Mog, Sze ts Ai array AMR OO] eae 
/ 


2 
- 
B=) 
< 
5 
N 
3 
a 
So 
ao 
o 
ra 
(oc) 
oo 
3 
= 
= 


» 
& 
8 
a 
3 
= 
& 
= 
2 
= 
= 
> 
iS 
oa 
3 
3 
=) 
” 
S 
= 
iS 
S 
x 
& 
ie 
2 
3 
= 
3s 
z 
& 
2 
cS 
2: 
3 
3 
= 
S 
= 
as 


a 
a 
a 

= 


“pending 


please execute the certificate, writing the ward 


necessary, 


in 72 hours ofter death. 


[-transit permit. File pages land 2 with the State 


Health priar ta burial, crematian, ar remaval, and in any event wil 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


VR AISME 5}. 
TOM REV. 1/68 “=! 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
628 6 3 bes! OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3bLe 
Ll DECEASED-NAME i. Lost 20. DATE KNOWN 2b. HOUR 
Ave sca) panes Buchman DEATH HATED (om 


3. SEX si ‘AGE (in years TE UNDER 1 YEAR TE UNDER 24 HRS 
Ios, bithdoy} 


DAYS HOURS 
YRS. 


& MARRIED ([yJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
widowed |] —_oivorceo [J Baltimore Md. 


12a. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
during siest of poking MM even if retired.) } INDUSTRY 


a 
ac. CTY OR TOWN TSE WDE CHAMITS | Tb STREET AND NUMBER os 
YES [3) NO : 2 Or 
TA, FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
Peter Mar ELLen Keans 
17. INFORMANT ADDRESS 
P20< ( A xv Same 
18. CAUSE G+ DEATH (Enter only one couse per woh (b), ond (¢).) Atoll ea 
se oy AS AIATE CAUSE i= (omer A BPE Ye. Ce. AeFE NC) halen, 
sdeat if ony, which gove S24) eC At 


tise to immediate couse (a), é 
stoting the underlying couse DUE'TO; OR AS A CONSEQUENCE OF 


=" A) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
iD 


/ 

= val OM 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
iS ves] Nog 
S [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M 
& [CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Giy or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 

AT WORK, ‘AT WORK —] - 

22a. | certify thes | tack charge af the remains destfibed abave, held an Autapsy [_], Inspectian Ff Inquiry [_], and in my apinian 


death resyléd fom cfural causes $ Accident [| Suicide 1], Homicide [[], Undetermined manner (_] 


goHtAd LZ. CHIEF MEDICAL EXAMINER — J] - 
b in LEA LQPEALE LA. np, SSISTANT MEDICAL babe ra Ss foneo Jy > 


W/ DEPUTY MEDICAL EXAMINER ? sg L344 

fa) 3 Ate 6 ADDRESS(Street, city, town, or county) 

20. BURIAL, CREMATION, 2b. DATE 23 NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) he (Stote} 
REMOVAL (Specify) n 
5 ak 3 b§ Monehand Mem, Pate fLe 0 Md 


TUNER? P oi 
24. FUNERAL DIRI a. TeleLed 3 in 09.4905 Vouk Road 254. MAR a ool [ 2s. /Ree AR Ok ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03 6 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u rn Ft ales 
CERTIFICATE OF DEATH 615 
eS 1 DEE ee Middle Last 2a. DATE OF DEATH 2b. HOUR 
S int] Manth 
2 al CLARA CLEVELAND BUCKLER March“ 20°% 68" |: 30Pn 
Sa7 3. SEX S. DATE OF BIRTH CAGE ae IFUNDER 1 YEAR | IF UNDER 24 HRS. 
“Ss last birthday! MONTHS] GAYS | HOURS [ MIN. 
B8 Female October 5th, 1884 | reba [acs] 
3 Jo. GRE: (State ar foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO ever mario] 9. COUNTY OF DEATH 
LS country’ 
a 2 omico Co, Md WIDOWED] DIVORCED [7] Baltimore Md. 
< ,] 10. CITY OR TOWN OF DEATH 11. NAME vee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= Hl i ive street address ing mast of warking life, even if retired.) INDUSTRY 
ES Baltimore Greater Balto. Med. Cente Ohemskeor”? 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarp” | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY zs YESS] NO 
Md = Baltes 913 Glenkirk Rd 


Then please remave carban papers. 


< 
cy 
é 
Sj 14. FATHER’S NAME First 1s. MOTHER'S MAIDEN NAME First Middle last 
Cc 
so ohn Ale nsle fla E 
= Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN Address 
= Yes,na,arunknawn) — | [if yes give war or dotes of service) 
$ no ==== jMr—fdw StClar; rakiler=509 Hampton _Lana=jD4 
o 
iS 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) sEIWiEN ONT ind DEAN 
£ PART |. DEATH WAS CAUSED BY: Ay 
5 f IMMEDIATE CAUSE (o) Hypertensive and arterio ero ardiova = 
Lhe lrg DUE TO, OR AS A CONSEQUENCE OF lar disease 


Canditions, if any, which gave 
fise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ned by the attending physician and campletely filled in by the 


9) 


@ 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, 


Yt 
= oi 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= ves [5] no CAUSES OF DEATH? Yes 
& 4 
& [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Door conrewutins () aust oF orate HOUR A.M. Manth Day Year 
Ss (If either, natify medical examiner) . 9 
= AT HOME, FARM, STREET, FACTORY, i 
ae aa ee aa ie. PLACE OF INJURY (diner BOLDING ETC 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


jot work —_at wark 


220. | certify thot (1) ji hospitol) otter ded ie deceosed from [é] 1988, to U , 1908 _, thot (I) (we) last 
sow the deceosed olive on 1968, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove,(!) (we) (did) (did not) view the hody ofter deoth. ~~ 


2b, SIGNATURE Wy eae Ra a ‘2c. DATE SIGNED 
WH DEGREE PHYS. OO) oieecroe OO pays, CX) March 20, 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
ge 2d. PHYSICIAN'S v De, ADDRESS 
ee {__"e(iee) RUDIGER BREITENECKER, M.D. Greater Baltimore Medical Center 
BB BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) ——_(Stote) 
6 ug A pecity} 5 

as 10" al at = 


a 


fy) 
n on_M BC phyeh Com Mar e—Me 
wick 24, ONERAL_DIRACTOR ? ¢ pORESS WA 25a. RECO By REGISTRAR ‘i b. REGISTRARS SIG ATURE F 
ital a Atel 6500 PBPK BAB. | MAK a eee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 63 ss. OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 36 it 


220. | certify thot (I) (thischospitat) attended the deceosed from Seta & We, toeaaaak 2 3,19 eg" , that th (we) lost 
saw the deceased olive an. REP. ond that in tray) (our) apinion death occurred on the date and haur and from the 
a 


aA rs T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 7%. HOUR 
a“ 3 E {Type or print Henry Ww, Buddemeier ‘ie 3 198 7 
3 —e 3. SEX 4, RACE S. DATE OF BIRTH ei AGE (In 8 TF -UNDER 24 HRS, 
= 3s last birthday MONTHS] GAYS | HOURS [ MIN, 
5 28% Male White October 1,1886 eer ee SE] 
& 2 Bes 7a. Ee: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Mappiep (X] NEVER MARRIED[] | 9: COUNTY OF DEATH 
= ey 
as WIDOWED [1] DIVORCED [[] Baltimore Md. 
ee Sr Md USA. , 
a ge _Jio. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
Gey SS ome give street addi 5) during mast af warkjng life, even if retired.) pony 
= S55 Anneslie $25 Murdock Rd, fnspectér ounty gov,T 
= Te 
0 is Ste 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
& Fee Ospina * Baltimore Anneslie | "SC "| 525 Murdock Rd. 
a4 Suz 
se, ee e = ) [4 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
a f 
Sec 
SP cfs ede k_ Buddemeier unknown 
2 8 8¢ 1a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
= $3 As no aun) Mt hese aigatleAf 03 4637 Lydia M. Buddemeier 525 Murdock Rd, 
ad aas es 7: 
5 oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) / BETWHEN ONSET AN FATA 
=e eo PART |. DEATH WAS CAUSED BY: : a ~) : : 
SS IMMEDIATE CAUSE (0) C2 40040 y op (2X Cag lig fla tthh po ListbatA LEA) 
. o5ss DUE TO, OR AS A CONSEQUENCE OF A 
at ee Conditions, if any, which gove b) 
Duna cee tise ta immediate cause (0), 
= s fa. s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gig vss last. oe ( 
£o os wis 
ine. 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
© a 
a Se 2 eU2 : Loe rane 
Beans = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
elses ls CAUSES OF DEATH? 
2s P| = 9 es NO [i 4 
PS ES = o ‘a x 
35 2°56 & 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18) 
Szet J [Door contrpurine (7) cause oF earth HOUR AM. Manth Day Yeor 
SExs a (If either, notify medical exominer) P.M. 
SESS = 2d. INIURY OCCURRED] Zle. PLACE OF INIURY (A NONE: Fan, TRE, FACTORY.)| 21f, LOCATION Street ar RFD. No. City or Town County State 
“woe cle 
223% 
eeee 
pa 
eee 
ae 
oD "vs 
Be 
2 oo 
> 
2 
= 
© 
S 
oS 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated abave Xl) (we) (did) (did-net) view the bady ofter death. 
iS ATTENDING MED. STAFF po 
= j . pas, dt oirecror Oops, OO] 9 “aaa P 
23= 22d. PHYSICIAN'S 7 ‘Qe. ADDRESS 
B52, mune) 1, Myrton Gaines Jr, 7800 York Rd, 
oz OE —  ———————— 
5 SB |) [230 Buriat, cremation, | 236. DATE 23d. LOCATION (City or Town) (County) © (Stote) 
ee ty REMDVAL pect} 27/1968 Paniwhed Cenctars Baltimore Baltimore Md, 
ve ar | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
ras et Mitchell Wiedefeld Home 6500 York Rd. DATE RIAD 9 QChe 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


ate MARYLAND STATE DEPARTMENT OF HEALTH 
Us 63 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02617 

& iE jae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS CLs fype or print] _ Month Day 
2 558 Ma B. Buddemeier ; Of i 
s =F s 3. SEX 4, RACE S. DATE OF BIRTH AE ty te pee 7m as 
= ofS lot Pighdoy} J 
S 28% Female White August 18, 1835 eee ee ee | 
3 /f@n3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH . 
= g cauntry) 
= 4s Baltimore U.S.A. WIDOWED [X]__DIVORCED Baltimore Md. 
o\= 3-4 TD. CITY OR TOWN OF DEATH TL NAME OF HOSPITALOR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

Nae give street addres durini st af working life, even if retired. INDUSTRY 

=ss GH Towson Holly Hill Manor * "homemaker 

BS = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LMITS? 1 13e, STREET AND NUMBER 

Bee hae ei 3b. i timore Anneslie Ys] Nf) | 628 Murdock Rd 

os < rt 

ape: 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

gfe / John B Ma’ t 

C.F ° leynon rgare 

i= 8a 

s8s Tea, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 

gee es, na, wrAapkpown) | Uifyes give war a dots of sere 

= no-mpspown 217 01 5212 D John Buddemeier 628 Murdock Rd 

aed ee 


th 
ar remaval 


18. CAUSE OF DEATH (Enter only ane cause per line fof fo), (b). and (0) (rdio Ib ) N DETWAIN ONE AND DEAT 
PART |. DEATH WAS CAUSED BY: 2 Lg uy L, 
a IMMEDIATE CAUSE (0) 4 EAL a Matne (bh 0 rR Yrtalask 


= 2 ii DUE TO, OR AS A CONSEQUENG OF 7 f r 
i Canditions, if any, which gave yy F 
E tise to immediate couse (a). (b} LLY LUO EBL 
s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 

i ae Ee (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
197 * 


19a. DATE GF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; 2 
ys] No [3 USES OF DEATH? 
‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port i or Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING []cAUSEOF DEATH | HOUR AM. Manth Day Yeor 
i ify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, eet) 218. LOCATION Street or R.F.D. No. City or Town County State 
While CNet while [7] OFFICE BUILDING, ETC. 
jot work —_ ot wark 


22a. | certify that (I) (this-hespital) attended the deceased fr WA 0,194, ta 7% ZL, 1965, that (I) (wertast 
saw the deceased alive an. Ly Oe oa that in (my) (ourFoptnian death accurred an the date and haur and fram the 


1b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta buria 


& causes stated-abave, (I) (we) (did) (dtd pét)/ iew the bady after death. 

ls] 22b. SIGNATURE ~~ f_-7 ) 22c. DATE, SIGNED, 

= } } ATTENDING iD. STAFF 

z o2tY) Me ; DEGREE pHs. iecron Cl, ans OO] 3/ # a4 
se 

28 22d. PHYSICIAN'S {) ‘De. ADDRESS f) ga 

53 Se | name type) Z, LREW CE Ch Os Col” 2 ~ Dalhuers! 26214 (Mi 

fee] eer 

= 7 S rn 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY C 23d. LOCATION (City ar Tawn) (County) (Stote} 
aS Ri 2 

gee ens Pasy) 1968 Loudon Park Cemetery] Baltimore Md 


VRAIS (4) —~) 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 4 psd. REGISTRAR'S SIGNATURI 
som eev. 1/6) | Mitchell Wiedefeld Home 6500 York ARd, one MAR 8 1968 4 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fe msi OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us é 


CERTIFICATE OF DEATH 3615 
1. PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY 9. STATE b. COUNTY R by 
Baltimore facto Mary land Baltémore, ~ 
b. cy ShiawN (If outside corporote aay . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ang give nearest town] 
‘baitimore 13 months Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) ¢. STREET ADDRESS © SEDC 
f= \7O Mercy Ville Nursing Home 3QOA East University Pkwy. ves (] no CJ 
€ = 3. ne Or First Middle last 4 Pare Manth Day Year 
PECEASED.  Sanah Selly / D. Butke ou March = 25, 68 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ie years | IFUNDER | YEAR | IF UNDER 24 HRS. 


(3 Ww wiowen P3} —_vvorcio [J] Oct. 20, 1876 | Oa eae 


10a. USUAL OCCUPATION (oye kind af work dane 10b. KIND OF BUSINESS OR 

during Pe af warking life even if retired) INDUSTRY 
OUACWLIE 

13. FATHER’S NAME 


11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 


COUNTRY 
Baltimore i S.A. 
14. MOTHER'S MAIDEN NAME 


8.F. Curry Mary Mooney 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) [(If yes give war or dates af service) Mercy Ville 


eA Sister M. Carlotta,R.S.M. 6400 Bellona Ave. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
=. IMMEDIATE CAUSE (0) 

of Io oY DUE To 

Canditians, if any/ which gave (b) 
tise 10 immediate cause (a), 

stoting the underlying cause DUE TO 

a eLbir = oO () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOS 
99, ys] No DR 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Haur “a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwark L] ot work Ls) 
21. I certify that (1) meena atleued the deceosed from WD, ta 42 = 2S~, 19407, that (1) (we) lost 


saw the deceased alive on Gs and that death accurred at //4M, from causes and on the date stated abave. 


Ta. SIGNATURE O C Rae = ae: 2b. DATE SIGNED 
ihtd 4 S SnAg oD wo pe pe decor O ms O] f-200F 


[AN’S / 22d. ADDRESS hy 

i Dire G Okman donb ol St lanl Sk. Gale 2 PU) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY P 23d. LOCATION (City ar Tawn) (County) (State) 

\ Bae 26, 68 Ne aiZhedad Ba LLM “ZL. ily 


24. FUNERAL DIRECTOR ADDRESS 2S. REGISTRAR'S SIGNATURE 


4) Ay! 
wai? Yohn A, Monan, Inc. 3000 | €. Baltimore Street 


-transit permit. Then please remave caraneqmper). 


, crematian, ar remaval, and in any event, 


jgned by the attending physician and camplete| 


uri 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


=a 
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After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
Us638 CERTIFICATE OF DEATH 


ermit. 


Uy 


/ 7 DUE TO, OR AS A CONSEQUENCE OF i } 
Conditions, if ony, which gove 4) 
(b). on 


tise ta immediate cause (a) 


Pi 


transit 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst (9 


wad if (ae tome First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 e oF print) fees Mooth 
8 is Mary Brigid Byrne 3 9: 50m 
S & 3. SEX 4, RACE S. DATE OF BIRTH it AGE (In ba 
s 2 ae last y) 
eo eee I W | 6/5 1874 My YRS. 
f2 Pig 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CI Never MARRIED ES] 9. COUNTY OF DEATH 
AE count 
é =i Se 2 Bh; reland ISA WIDOWED DIVORCED [_} Baltimore id, 
Wy a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘= = ive street oddress ¢d f warking life, even if retired, INDUSTRY 
Sst KH Towson owterteit) Maris Hospice _[OhaTere"mugen "eet 
@sEe Be USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before’ 13c. CITY OR TOWN 13d. INSIOE ClTY UMTS? 1}3e. STREET AND NUMBER. 
a’ o be 
2 3 3 Jodmission) STATE Ma 13b. COUNTY a U ind ys] no GJ 69C. Paysites a 
So> = 
oO & = jf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ay, . " : 
nig tS Patrick Byrne Catherine Tierne 
ses 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes,no, or unknown) | ‘llyes give wor or dotes ol service) 
iS No PL 7 30H) ORO Hosni pcords 
o 
pe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) : ETWEEN ONSET iN Cea 
g§_2 PART |. DEATH WAS CAUSED BY: Cy, ‘AR 
sts ) IMMEDIATE CAUSE (a) = 
eee 
Pa 
232 
a> oa 
Fes 
3 a 
ZS 
i=) 


The law requires that the death certificate be executed withj 


< 
5 
‘3 S55 
cy 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Pees 
£& See zL/ “~ 2.) 
= 3 we 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S uss s CAUSES OF DEATH? 
ie eS = vsC] Not y 
= & 
5 2 oa Ere S P2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
S56 eer py & | or conrriButinc [-) cause OF OEATH HOUR A.M. Manth Day Year 
YeEEvsS & [lif either, notify medicol_exominer) . 19 
Ss 8se = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. FARM, STREET FACTORY.) 217, LOCATION Street or R.F.D. No. Gity or Town County State 
ee os Wh [Net wh (crn BUILDING, ETC. 
Qeresga 
£= ot work at wark 
eS aes - 
ZzSe28 22a. | certify that (I) (this hospital) ieee the deceased fram_te/o/0{ 19. ,tolasesCO _ 19__, that (I) (we) last 
Bio a's saw the deceased dglive an_3 A 19___, and thot in (my) (our) opinion ‘death accurred on the date and hour and from the 
Hees= causes stated above, (I) (we) (d did not) view the bady after death. 
eoPes 
8 <265= f y) 2c. DATE SIGNED 
e = ATTENDING ‘MED, STAFF 
Son dy ¥ DEGREE D O ‘ 
S85 28 aed PHYS. DIRECTOR PHYS. 3 8 
aezae= / 22d. PHYSICIAN'S ‘22e. ADDRESS 
ae ne (ne) TOR , } 20) &,  Jopopa Rd, Towson 
Sa tsz S) ea = = a 
2 23 se Za, BURIAL, CREMATION, | 23b. ia 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e i - 
ec os% Sh RNA GPa) Mar, 1968 | New Cathedral Cemetery Baltimore, Maryland 
FUNERAL DIRECT ADDRESS. CD BY REGISTRAT bey REGISTRGR'Y SIGNATPR 
at a Wine Cook Brooks tow on, 1050 York*Road i, ey “ 5 pig POCSN os, 4 age 
Towson, Maryland 21204| pat , 


) MARYLAND STATE DEPARTMENT OF HEALTH 


6 ~ 03634 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VI) CERTIFICATE OF DEATH 03620 
= 1. DECEASED-NAME First P Middle lost 20. DATE OF DEATH 
& Eee (ype rit) EDGAR — BYRON yd 
5 eT iS 3. SEX 4. RACE S. DATE OF BIRTH AGE {In 01s, 
= efS rt 
5 285 MALE WHITE 8/25/90 eT es 
Ea 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [R) NEVER MARRIED] | COUNTY OF DEATH 
© 2 -<88 oun PYT.AND U.SeAe widowed [] _olvoRceD ] BALTIMORE Md, 
E = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=$ = 23) FORT HOWARD VESEHENS ADMIN. HOSPITAL pesMart(satiesean 4) | 'BYOiEING 


Y 
, wit! 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~|13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 


ae BALTIMORE | S@ "0 | 868 W. BARRE STREET 
re 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES a % BYRON JOSEPHINE 25 HAMILTON 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesipgpggunknown) | ogress") pg 18 37 96 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


APPROKIMATE INTERVAL 


-transit permit. then please remave carbi 
, cremation, ar remaval, and in any event, 


Be 
ae 
re 
Ss = 
3 5 
< 
2 § 
he eh 
2.05 
4 > 
Tees. 
& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= = v 
= ee PART |. DEATH WAS CAUSED BY: PNEUMONIA, BI~LATERAL, UNKNOWN ORGANISM DA 
o S, : IMMEDIATE CAUSE (0) 
3s 2 r m 
x i DUE TO, OR AS A CONSEQUENCE OF 
= 2 Sa lig which ue (b) a 
s a tise ta immediote couse (0), 
2 sa stating the underlying cause, DUE T0, a A MONARY OF ARCTION, LEFT il DAYS 
“iso lost. Sy ULM INF 
2s so5 Eos iG} 1 9 
a= S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sacags ——rere 
s2 see = PULMONARY EMPHYSEMA, BI-LATERAI, PUIMONARY TUBERCULOSIS, INACTIVE . 
22 258 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eea = 
2 23 3 = / 2 ves wo CAUSES OF DEATH? 
= Ss 2 °3 & P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Sop zest = [TPO CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Yee zs & lf either, natify medicol_exominer) M. 1 
yess, 2 oT HOME, if E if 
z= mS oS Whe 7 Rot whe ‘Ze. PLACE OF INJURY Cas, ok Fe FACORY.)} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= Ze 2 x lot work —_ot wark 
Z>Soe8 220. | certify thot 44) (this hospitol) ottended the deceosed from_FRR 2) , 1965 , to_ MAR , 19.68 _, thatzttc(we) last 
B235 ; ; Bs 
=r sow the deceosed olive on__MAR __2 __19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Begse couses stoted obove, ¥x{ we) (did) (dktknaX view the body ofter deoth, 
& <5 oae ppree aRe We y ATTENDING MED STAFE ee 
ied y ; 
Sskrs hag a VA ovcree Mae’ CO bitcror Cl pins ] 3~3- 6 ¥ 
Zeaug= 22d. PHYSICIAN'S 2. ADDRESS 
<= a 
5 2 = <3 / NAME(Type) NETISON, NET LON VAH, FORT HOWARD, MARYLAND 
at sz 
S 2 s mS D 230, BURIAL, CREMATION, Bb. PATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
of o°% BUR TE 6/é% _barriore NATIONAL cEy BALTIMORE, MARYLAND 
4 i - - 
n RAL DIRECTOR 


250. RECD BY REGISTRAR 8° REGLABAR'S SIG) ATURI . 
DATE MAR 0 196 ff v ij G . 


MARYLAND STATE DEPARTMENT OF HEALTH 
032 64 f) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH )3624 

J tire ae path First Middle Lost 2o. DATE OF bp . = % ide 

or prin' ti Hy 

eee George Gordon Cadle oh 1” 1988 M 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors AF UNDER 24 HRS. 

tale White 10/23/06 ee ae > 
Ta BIRTHPLACE (sae or frig 7: TIZN OF WHAT COUNTRY? BT HARRIED [NEVER MARRIED] | COUNTY OF OEATI 
oul aryland U.Ss widoweD DivoRCED Baltimore Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


2 ae ad ‘ give street oddress) duripgemostot workigg | fe, even if getired.) INDUSTRY . 
Baltimore Cw? ons ble- Spring Grove State Hospt). dhe Tae ay a Weaadten Be . 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befére |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


admission) STATEaryLand | '3b. COUNTY Baltimore | ves(X}_ no 606 Scott Street 57: 
TA. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 


=) - 


fte 


Pages 


aurd after death. 


[L- _ “ttf. Bad LPAove 


Fa ELT Mee 
16a. WAS bSaaee EVER’ tes ARMED. FORCE Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
: fe gove wor or dates of service) 3 
ea ee ler cee = Records:” Spring Grove State Hospital 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (c).) Boia au 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Hepatic coma 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave Laennec's Cirrhosis 
tise ta immediate cause (a}, (b} 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eal: a ) Hepatitis. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(a) 
- : "=? 


f 


ician and completely filed in bythe fu 


lease remave carban papers. 
, and in any event, within 72 hours a 


physi 
en pl 


ar removal 


1, 


crematian, 


urial-transit permit. 


DALY 

190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] nod CAUSES OF DEATH? 

& [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City ar Tawn Count Stote 
While Not while - (cine BONDAGE. " v 
lat work at wark 
22a. | certify that (Q) (this has ,to_aren 1 
saw the deceased alive an “SFC 1 


2 
= 
2 
2 
= 
3S 
x 
o 
e 
2 
2 
3 
ay 
s 
= 
3S 
8 
a 
© 
£ 
3 
= 
5 
2 
5 
= 
kd 
= 
2 
© 
2 
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ERTIFICATION 


After this certificate has been signed by the attendin: 
MEDICAL 


ATTENDING MED STAPF eens 
mys) pirector C] pis El] 2-1-68 


22e. ADDRES: ‘ ; A 
; ‘spring Grove State Hospital 
<a 
a. BURIAL, CREMATION, | 23b. DATE eo OF, CEMETERY OR eS Bd. JOCATION (City or Town! (County) (Sigte) 
RENQYAL Spcty PELs oz Pt pb6thne TATE LL” ue - 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
f 
onMAR 4 196B__ sOorkag | 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial 


ih 


Page 4 may be retained by the hospital or attending physician. 
auld b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


TO FUNERAL DIRECTOR: 
P 
e 


hin 72 fowdepftey death. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
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ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 a ‘ 
3643 CERTIFICATE OF DEATH Agee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacensad lived, If insiitulfon: Residence before admission) 
a. COUNTY all i. a ot 4 b. COUNTY / = 
MARYLAND ALT MORE 


b. CITY OR JOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib Wil Ll Ya. if outside corporgte limits, write RURAL end give nearest town) 


F se Z Vest. Uvsie (i not in hospitel, 6M a d. STREET ah 7. Ee FM is Resi 
Savon Waive LDA A - | Sdawow DRIVE Ep. 4/B- 53 ON A FARM? 


3. NAME OF First Last 4 Be = Month 


meee EVA BC, CA kwelt Sem Map. 25 wo 
7 . MARRIED [_] NEV ARRIED [_] 


5. SEX |6. COLOR OR RACE oe DATE OF We we 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"ae WH/TE wipowED [} DIVORCED oi y. v4, LY £77 — De ke ut 
5 


yrs. 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [34 tete, orforeign ae 


be clges eed fits ENAL, Mp 


12. CITIZEN OF WHAT COUNTRY? 


Wasi 


done dyring most of working lifa, even if retired) 


YS NAME 


LOR GE tvs cy be WMAN 


15. WAS DECEASED EVER IN U.S. Al FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Z up Morhkis 


16. SOCIAL SECURITY NO. hs © area cae! 


A/¢- gage 


ndinn GHARCH, OR 3, 1a5y 
i GLeakem Mo. 


"| INTERVAL BETWEEN 
ong pig 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)__ 
£2 DUET 
Conditions, if eny, which {! 
geve rise to immediete ceuse 
{a), steting the underlying 
couse lest, hn (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS BERGE 
z EUINGICIDENTH! PERFORMED: 

< ves No Jef 
= | 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IN, RRED. (Enter neture of injury in Pert | or Pert II of item 18.) . _ 

= OR CONTRIBUTING {] CAUSE 'H 

© | (IF EITHER, NOTIFY MEDI AMINER) 

2 ee 
e 20c. TIME OF INJUR Month, Dey, Yeer 20d. INJURY OCCUR) (State) 

a Hour a.m, While ile "factory 

= at work [_]° et work [_] 


2. I certify tha 
saw the deceased, 
22e. SIGNATURE 


AFF 


reopen Kel 


23a. BURIAL, CREMATION, | 236. DATE THEREOF ing <7 1E OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) 


VEMATLON Pr ou DoK “cB Em. | BALTIMORE, 


DIRECTOR'S SIGNA ADDRESS 25a. iN x: 9 i S66. eA R'S SUNAT 
ey Lee fl oa MAR & 9. 


22c. PHYSICIAN’S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


19 
03 64 ? DIMRIEN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


res 

My CERTIFICATE OF DEATH 036228 
“ea 1. DECEASED-NAME First Migdle lost 2a. DATE OF DEATH 2b. HOUR 
S g z (Type or print) de e Wi C QU A a AVts Month Day Yeor = 


b 
5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 


Fut, 169 9 | ER all P| = 


8. mARRIED [7] NEVER MARRIED(] ‘| % COUNTY OF DEATH 
pivorced [J BAATITORE Goa, Md 


y 
Pa 


r 
ges 


7o. BIRTHPLACE {Stote or foreign 
cauntry) MEw 


Tb. CITIZEN OF WHAT COUNTRY? 
“Us A. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
4) Fp plsel ese) PEAR Ad 6& during By of wopme Nery mene) ree 3 
/ 

13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LUMITS?—113e, STREET AND NUMBER 


2 ladmission) STATE rh. F / VY S°Y chr WD... 
} 14. FATHER’S NAME im Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
7 Mises V Epessr) AL ETHER By Kf 


leose remove corbon popers. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotian, or removal, ondin any event, within 72 hours after deoth 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wk, SE ee) Corecbbe 31 pon? AA. 


THTERVA 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), BETWEEN pot AND. DEAT 
PART |. DEATH WAS CAUSED BY: Lt g / a ié E 
re ___ IMMEDIATE CAUSE (a) a = 
f DUE TO, OR AS A CONSEQUENCE OF a. > 
P A 


uires thot the death certificote be executed within 24 hours 


< 
* 
= 
= 
ES 
3 
a 
= 
2 
2 
5 
< 
3S 
3a 
65 
pe 
£é& 
28. é ! 
ae Conditions, if any, which gave ' (7 “ee 
eae satiate c0be8 (1 ye to Ok ASA CONSEOUIME OF 
ess i i % 
622 stoting the underlying couse; » ys : Z GG 
23s lost. wut, ae (0 NAS, a Lo< IL cia 
22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/fERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s 
=“-Peo 
£52 z|_/ / 
53 35 © [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eiges S ‘eo wo CAUSES OF DEATH? 
HS 2e2ey |= 
gs2 76" & [ive ACCIDENT WAS UNDERLYING —[7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
Frome & | [or conteiputins [7] cAuSE OF DEATH HOUR AM. Month Doy Yeor 
Years 5 [lif either, notify medicol exominer) P.M. 19 
ae 3  [/21d. INJURY OCCURRED | 216. PLACE OF INJURY ( AT ROME, FARH, STRET, FACTORY.) 214. LOCATION Street or RID. No. City or Town County Stote 
zo #8 While [Not while OFFICE BUILDING, ETC 
on =3 fat work —_ ot work 
Z=Se 220. | certify that (I) (this hospital) attended the deceased from___________, 19____, to i) , thot (I) a last 
835 saw the deceosed olive on_________19___, ond thot in (my) (aur) opinion death occurred on the date ond hour ond from the 
wees couses stated above, (I) (we) (did) (did not) view the body after death. 
eses To Feld 
agGu 2b, SIGNATURE Pay, for . (= 22. DATE SIGNED 
a] SG, L6, 2 ATTENDING ED. 7 A be 
S25 te ecret pis A onetcron” as, | Ss 30.6 2° 
_T o= ? 
eee 22d. PHYSICIAN'S = De. ADDRESS y 
Highs | NME(ype) FLBCRTO WAMU 4 Cer RY A Kal 
wr Zs Je SS 
g oS 3 Bo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMEJERY OR CREMATORY === | 23d. LOCATION (City or Town (County) (State) 
sess RENAL Spec #r-LF | Wh Carre Cop = fe 
MAA A 24, FUNERAL DIRECTOR ADDI 250. RECA REGRFRAR [OBR RecA aharaRE Ye Age. 
30M REVS : 1 fi ZA. Pel | DATE “aks 


igs MARYLAND STATE DEPARTMENT OF HEALTH 
Ud 64 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2626 


2a. DATE OF DEATH f 2b, HOUR 
Month De Ye 
— es e ‘LEO Cf VAM AY "26" 655; 35s 
4 at ¢. Ly) 3. 6 AGE Ti ears [_IFUNOER 1 YEAR | IF UNOER 24 HRS. 
1G 0 os by birth yo Das TH, 
YRS. 
7o. BIRTHPLACE Se or ‘ae 7b. CITIZEN Q eM COUNTRY? 8. sARRIED (CLWever marRieo [7] 9, COUNTY OF DEATH 
amy) widowen DIVORCED Zaattimore County Nd. 
10. CITY OR ad OF PERTH Nl. aa HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fl 4 ive street duri tof workix if retired. INDUSTRY 
/ t. Wilson M Me. Wilson State Hosp. a 27 oe peairn iestues | 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence a beforg. 9 134, INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
omission) SAE Ay 13b. COUNTY : j YS(] nol] 6 Yeoh Xn: 
3 fA 4 ai “ 


. 


a. FATHERS NAME © First Middle Tost TS. MOTHER'S MAIDEN NAME First Mid Tost 
CAVA NAL ALMA  HoOWARD 
Toa, WAS ECEASED EVER IN US. ARMED FORCES? [Tab SOCIAL SECURTFY NO. 717. INFORMANT ‘Address 
Yes.n0 ne) | ne ’alig- 10 1400] Records, Mt. Wilson State Hospital 
PROM WIE 

1B. CAUSE - DEATH — a one couse per line for (a), (b), and (c).) Onin NOs; /VA4n S le an aa BETWIEN OUST 4 ceams 


PART |. DEATH WAS CAUSED BY: ~ owe —— 
1¢ IMMEDIATE CAUSE (a) f -a—-feta melee afta eee rected hen Car ho 


f DUE TO, OR AS A CONSEQUENCE OF g 
Conditions, if ony, which gave 


tise to immediate couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


Bs 6a aX © 


Then please remave carban 


, cremation, ar remaval, and in any bah wi 


PART 2. OTHER-SIGNIFICANT connor CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 


PAGINA 


estas 


Vlaberéwds f,P 


z {0 747. ACS 20 EY. 

g 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS a ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= VEST] nO CAUSES OF DEATH? : AC 

& 

& [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 af Part 2, Item 1B.) 

& J COR contersurin cause oF OATH HOUR AM. Month Doy Yeor 

& [lt either, notify medical examiner) .M. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, i 
2d. yi te Se a le. PLACE OF INJURY eer esl jis i 2if. LOCATION Street or R-F.D. No. City or Town County State 


lat work —_at wark 


22. | certify that (|) (this hospital) attended the deceased fra cane as é—, 19_Gie_, that (I) (we) last 

sow the deceosed olive on. 945, ond hea in (my) a e opifion ‘deoth occurred on the date and ‘hour and from the 
couses stoted obove, (I) (we) (did) {did _ view the bod ofter deoth. 

226, SIGNATURE 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


AiMypeur veces pS” OO piatcror $0 pins, Ee « 
se Wd, PHYSICIANS 7e. ADDRESS 
= } NAME(Type) William Newcomer, M.D. Mount Wilson, Maryland 
S > 
= Bo. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty of ae (County) (State) 
= Rene Gest) 3/9B/ Holy Cross Cemeter Brooklyn 


al “tme—Glen Burnie, Md 


ou APR L_. 196 ap: obs eR a 


r 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and co! 


03644 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© aths eo CERTIFICATE OF DEATH = 


|. DECEASED-NAME Firft fare Middle 2a. DATE OF pel 
I: 


(Type or print) 2 { iC Si: 


Ss DATE OF BI 


7o. BIRTHPLACE om or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED & VER MARRIED[_] ¢ OF DEATH 
country) 7 a 
Rr OR = WIDOWED [-] _ DIVORCED Ce (an Qn Nd, 
10. CITY OR TOWN OF woee 4 11. NAME OF hele INSTITUTICN (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
P a ere A Vv. during Wes ‘of working lg, ¢ poy eee) INDUSTRY 1 

‘ 1 oo. A ‘ » & |~2 ~2. ap ry © fa 
130. USUAL RESIDENCE (Where qeceased lived, if institutign- Residence before] 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? F138, a AND NUMBE: ; 
ladmission) STATE h ; 13b. COUNTY Ba mes 7) Vio plec| sO No PX SAE. Cale AV 412. 

J 714. FATHER'S NAME First Middle Iqst 1S. MOTHER'S MAIDEN NAME First Middle lost 

Geoh4.a. Qrod Cathet Ihe Spe hy ooh 

Too. WAS DECEASED EVER IN U.S. AGMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT y Address 5-7) & Ce ny A “ 


Yes, na, ar, fegn) | {lt yes give war or dotes of service) 
eS 


hao-yOR3/5| Harhy |, Cha So 
APPRO INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for Jo) (b), and (c).) ‘ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Leet, 


DUE TO, OR AS A CONSEQUENCE San 
sel at de * £ aoe 
eat wd rdingaclerg tae Grtbro Yacceter Akaegat 
storing the underlying tayset  DUETO, OR AS A CONSEQUENCE OF 


bit, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


10, DATEOF wehbe 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ CAUSES OF DEATH? 
Ys] NOR 


ja. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR ae Month Day ee 
(if either, notify medical examiner) 


"AT HOME, FARM, STREET, Hig if 
Whie ha whie-] 2le. PLACE OF wa (dine SUMING, ‘) 714. LOCATION Street or R.F.D. No. City or Town County State 
at war) ot work 


22a. | certify that (I) {this-hespitel) attended the deceased frog “7 |  9La0., to. 2{ 19 G2, that (I) (we) lost 
saw the deceased alive a 4s Of, and ii in (my) fevr}opinion death occurred on the dote and haur and from the 
causpsstated abave, (I) (we) (did) ( ) view the body after death. 


7b, SIGNA y ie em “¥ me Tc. DATE, SIGNED 
€ E m DEGREE PHYS, oirecron CI pas, CO] 3 [5 oy 


] 224. PHYSICIAN'S 22¢. ADDRESS 


Manet) PAUL G. MUELLER MUD O41 BELAIR RD. BALTO. MD 
230. BURIAL, CREMATION, 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City ar Tawn) (County) (State) 
of eae HOR 18 \Sncneh HEAR CMTE CLAMAM Yile (0 Bho Wy 


wv. SHE DIRECTOR 25a. RECD BY REGISTRAR 8 REGISTRAR'S SIGNATURE 
wae THE D//MPEC BMS ING 7/0 IBEW bi RO\ Lo MAR 71968 gtortag 


tronsit permit. Then pleose removd ¢ 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in ony evea 
ho 


director, page 3 should be detached for use os the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


Q 


sfiero 
er death 


led in by the 
Pagef | 


within 72 hours a 


Then please remove corbon papers. 


, cremation, or removal, ond in ony event, 


le 3 should be detached for use as the buriol-tronsit permit. 


id with the State Dept. of Heolth prior to burio 


ould be fie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
director, po 


VR AIALY) 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
{)364} _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(<> 
CERTIFICATE OF DEATH ah 
1. Hat First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
Type or print Mont Doy Yeor 
DAVID _J, CLARKE 48 2:00" 
3. SEX 4. RACE S. DATE OF BIRTH pil In yeors [IE UNDER | YEAR _[ IF UNDER 24 HRS. 
aad { t bil MONTHS [  OAYS MIN, 
Male White pac. 2f 194! ar ae eee | 
7a, BIRTHPLACE (Sot or foreign] 7. CITIZEN OF WHAT COUNTRY? & MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
coun 
‘Bedctdmeste wiooweD DIVORCED se Nd. 
1G. CITY OR TOWN OF DEATH 11. NAME SOs OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired. INDUSTRY Re 
Baltimore Co, Tay Overbrook Rd,12 PRAPEMAN PRANK a KLEIN Sos 
1. am RESIDENCE {Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—|13e, STREET AND NUMBER 
-fodmission) | STATE 13b. COUNTY 
Maryland CSIRUAN 2616 E, Northern 


B fe Pkwy, 
y- | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry M, Clarke /SABEL A. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lf yes give war or dates of service) 
no i epnanie defetida2516 Ny 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong (c).) 
PART |. DEATH WAS CAUSED BY: 
. | IMMEDIATE CAUSE (0) 


DUE TO, OR INSEQUENCE OF ‘s ’ 
Conditions, if ony, which gove (by Ve P5505 ¢ bpuler Lied heat’, Att) 


tise to immediote couse (0), 


. E DUE TO, OR AS A CONSEQUENCE 0} oy-2 
stoting the underlying couse; vom is haat auigey ns 23; Leow te Ped 


in in 
BETWEEN ONSET AWD OEATH 
a, \ 


Luarte, 


ea 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIJAL DISEASE OR CONDITION GIVEN IN PART I(0) we . ’ 
i. Ly 4 — ” 
LFF, ES = =e: real, play F rele hrachunta. 
, d 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTORS? 7” | 208: IF YES, WERE*FINDINGS CONSIDERED IN CERTIFYING 
) Ys NO wm CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
([]OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


TAT HOME, FARM, STREET, FACTORY, 
Whe [Not whe) 2ie. PLACE OF INJURY Vener BUMDING, FIC j 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 


{ i 
22a. | certify that (|).{ininckespitel) attended the See see m LELOC*, 9 SF , to “FTAA e 19667, that (I) (owed lost 


saw the deceased alive an. | and thot in (my) (esr) apinion death occurred on the dote ond hour ond from the 
couse: ep abave, (I) ( ist} (did not) view the body after deoth. 


5 g Wj, g ATTENDING MED. STAFF a 
PL leKe) & bee Rig ZR DEGREE PHYS, pirecror CO prs. O Rye 68 
Tid, MANSICIANS 7a, ADDRESS 
NAME(Tipe) _-Rob6rt Gebhardt M.D an Northern Plany 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 


4, he Us 4 ‘ ADDRESS 2 286. REGISTRARS SIGNATURE 
tehell-Wiedefeld Home-6500 York Rd-2121) oat MAR § 8 #68 ff 9 Sova 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ] 646 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sw ye gy a1 
Va CERTIFICATE OF DEATH 3627 
a J | ee First Middle lost 20. DATE OF DEATH 2b, HOUR 
Ss oO or print) Month Ly Y 
8B $33 ee Goldie Z COFIELL arch $68 |B. 5am 
£ "> 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR [IF UNDER 24 HRS. 
S lost birthdo MONTHS | DATS co 
= Female White August 5, 1893 Hae Te se elle 
3 7a: URTHPLACE [Sie own] 7% GHEBN WHAT COUMTRF? © MaeRieo [-] NEVER MARRIED 9. COUNTY OF DEATH 
= country) 
Ss and U.S.A. WIDOWED DIVORCED Baltimore, Wd, 
ye 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
= give street oddress during most of working life, even if retired.) INDUSTRY 
= Towson OSEPH HOSPITAI Homemake 
13. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 }3e, STREET AND NUMBER 
Dis a Bah / Sparks SE] Obj | Belfast Ave. 


74 FATHERS NAME Fst wid ips 1S. MOTHERS MAIDEN NAME First Widdle Tost 
; 
/ John A. Lloyd Bertie Broun 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECI MOR 17. ,INFOR! 


Ypjege,orunkrown) | Us gvewarvdesctiie) | 97 ee In, Clarence l. (0 fiell 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («).) 


PART |, DEATH WAS CAUSED BY: 
: ,, IMMEDIATE CAUSE (o) ocardial infarction 


f QUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, hich gave 
tise to immediate cause (0), ) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost, =e + ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


iddyess 
“Reiateratoun, Md 


TRPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, cremation, or removal, ond in ony event, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES Nom CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2)b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, item 18.) 
(Dlor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 


W 
2g Hes eeNer TIE. LOCATION Street or R.F.D. No City ar Town County State 
fot work —_ ot wark 
22a. | certify that Qf (this hospital) standes the deceased fram 7] , 19-68, to_3fT2f 19_ 68, that Sis last 
saw the deceased alive on 19.68 | and that in (my) (our) apinion death occurred an the date and haur and from the 
causes stoted above, (I) (we) (did) (did not) view the body after deoth. 
22b. SIGNATURE = 


The law requires thot the deoth certificote be executed within 24 ho 


a 
= 
s 
5 
s 
3 
a 
= 


After this certificote hos been signed by the attending physicion and completely filled in h 


‘ ATTENDING MED STAFF eee) 
/¢ tt COTKLAL veoree pays, CO pietcror C) pis, Gd] March 12, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
wane(tyre) Viaetoria Escobar, M.D. 620 York Rd., Towson, Md. 21204 

BURIAL, CREMATION, 23b. DAT} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town) (County) (Stote) 
Buasvalisgesty) cA 16/68 Ihe, Zion. eneteny Batt noe o Md. 


gd? 
24, FUN “es ‘OR i ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE _ 
Yn 'P. Cline & Sons Reisterstoun, Md. om MAR 14 1968 (/@%or€ng Yocorpte _: 


e 3 should be detached for use os the buriol-tronsit permit. Then pleose remove carbon popers. 


cg a be fied with the Stote Dept. of Health prior to burio 


Poge 4 may be retoined by the hospitol or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
po: 


erol 


fter death. = ' 


ie 


en pleose remove carbon papers. Pages | ond 2 


H physicion ond completely filled in b 
h 


The law requires thot the death certificate be executed within 24 rs after Weath. 
Aaxy 
, cremation, or removol, and in ony event, within 72 hours ai 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificote hos been signed by the attendin: 


@ 3 should be detoched for use os the burial-tronsit permit. 


_—should be ‘Ned with the State Dept. of Health prior to burial, 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 3 64 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1 Teta First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
ye or print) 
eae CHARLES COHEN MABCH 28” 6 AS 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 


last birth 


oy) 
YRS 


MA U § 
Io. JERE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIeD 7] NEVER MARRIED[“] | % COUNTY OF DEATH 
i 
ane A A wiDowep [} _ivorceD Fj BA MOR mit 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF ROE 
give street address) during most of working life, even if retired.) INDUSTRY. 
6980 MAR DR.,AP C A MAN PAPER SUPPL 
Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission} STATE, 13b. COUNT’ 2 
y MAR Ak BA MOR Sea) ghey 6980 MAR DR AP g 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MORR OH JENNIE ¢ 
Té0. WAS DECEASED a NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, na, ar unknown Yes give war or dates of service 
NO MR ANNA COHEN, 6980 MARSUE OR. APT. 2C 
18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) Cre L ro o 7 ree AnD pears 
PART |. DEATH WAS CAUSED BY: ON OVINE ih 4 z Z 
IMMEDIATE CAUSE (a) le AA tle all Mily wither 
4 ) DUE TO, OR AS A CONSEQUENCE OF ‘ 
Canditians, if any, which gove 
tise 1a immediate cause (a), (b), 
Rratingpitn istaclyiiy couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes C) xo C) CAUSES OF DEATH? 


= 
2 
s 
= 
be 
S 
s 
a 
= 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED . PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATI t -F.D. No. City or T Cor State 
wie Re whe] 2le. (ne Alien ) 2If. LOCATION Street ar R.F.D. No. ity or Town unity 


lot wark — at work yd | La 
220. | certify thot (I) (this hospitol) attended the Heceosed from SYA SZ, to , 19220 _, thot (1) (wettost 

sow the deceosed olive on. [6\_19___, and thof in (my) (our) opinton deoth o¢curred on the dote ond hour ond from the 
couses stoted above, (|) (veobidid} (did not} view fhe body ofter deoth. 


22b. SIGNATURE is ATTENDING MED. STAFF 
AG eh/¥ CA egret pays C1) oirecror OO ws, O 


22d. PHYSICIAN'S. 22e. ADDRESS 
NEC) MILTON KIRSH 4000 W. NORTHERN PK 
MATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote} 
: 
- -~6& n KA KOLK Wo 


BURTA NBA MOR MD 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. ISTRAR'S Pyeare a 
)ISOL LEVINSON & BROS.,6010 REISTERSTODK nW?.© 27 1968 pee a o 


22c. DATE SIGNED 


230, BURIAL, CREI 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 d 
Vo 64 8 CERTIFICATE OF DEATH 629 
ik DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) = Joan. Darlene Coleman Hort GB —reor 5:30 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE ({n yeors IF UNOER | YEAR | IF UNOER 24 HRS. 
fast birthday) MONTHS | OAYS HIN. 
Female gro -8- 14 YRS. 
7a. eS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED) 9. COUNTY OF DEATH 
country) , 
aryland by biatb la WIDOWED DIVORCED Be timo Ma. 


Ba m 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 3 give street address) dusing me pf warking life, even if retired.) INDUSTRY 
Owings M Ga Rosewood Sg 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, tnstae CITY LIMITS? — | 13@, STREET AND NUMBER 
admission) STATE 13b. COUNTY = - YESEq NO 9 


Uf TA FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First 
James Coleman Geraldine (Slaughter) 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
q dotes of servi 
Yes, na, ar unknawn) | lf yes give war or dotes of service) Rosewood records 


= 
f 


d?-~ 
deat 


iit. 
ce 


ges 
urs aNer 


pers. Pa 


AQ 


lease remave carban pa 


physician and campletely filled in by th 
, crematian, ar remaval, and in any event, within 72 ha 


hen pl 


. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) * / = Hine ae Be lll ge 

PART |. DEATH WAS CAUSED BY: d ; s uh. C 

24 IMMEDIATE CAUSE (a) fF eda es ha CUAe frac 
DUE TO, ORAS A CONSEQUENCE OF =. Tx~ AO CANA 


Canditians, if ony, which gave * ‘a Zea tar 0 nd. P eee 
p y j 


1 


rise ta immediate cause (a), 


3 : > ; 7 
stating the underlying cause DUE TO, OR AS A CORSEQUENCE OF > a ¢ } 
co assy wo WUhachasmara c hecho 401 4D Pt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN‘PART I(o}7 


1 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 


20d. INJURY OCCURRED ‘Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 91 LOCATION Street or R.F.D. No Gi R aa 
While oO ha whee tie aes (cence BUILDING, ETC. ) Lol of as ity ar Town ‘aunty 
lat wark —_at work 


22a. | certify that 4H (this neigh ottended the deceased f Tare 944, ta Aur 30, 19 6 , that JY (we) last 
saw the deceased alive an. tae g 19.23) and thot in {pty} (our) opinion deoth occurred an the dote ond A i the 
couses stoted obove, BY (we) (did (did not) view the body after deoth. 

22. SIGNATURE.) ~ anne A ai ec. DATE SIGNED 

MMOLE CEL / + Lite L DEGREE PHYS. Cl wecror O pws KI] 3 -20—6: 

7d. PHYSICIAN'S Pl Te. ADDRESS —_— 1, i, 

NAME (ype) Lucrecdia F. Joven, M.D. Rauseeh Take eo, Oberg a, 
BURIAL, CREMATION, | 23b. DAJE 23 NAME OF CEMETERY OR CREMATORY = ma (City or Tawa) 7 (Caunty) (Stote) 
REMOVAL (Spc) W)3 le g bn ; ime le 


i mm: 
24, FUNERAL DIRECTOR’ ADDRESS 250. REC'D BY REGISTRAR Ble SIGYATURD 

7 y 
Moetan = ue 170/ kKpayeers STr oa APR ' 968 | AD DS AE 


= 
S 
oS 
3 
s 
= 
3 
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5 
3 
= 
= 
a 
43 
2S 
= 
~~ 
= 
2 
s 
x 
3S 
© 
3 
iz 
2 
gs 
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=} 
S 
3 
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ca 
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a 


| or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta buria 


pa 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


Page 4 may be retained by the haspi 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
03 $ & gee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13630 


‘ 


are] 


HEA T. 1, DECEASED-NAME lost 20. DATE KNOWN Month Day Year [2b. HOUR 
(Type or Print) A OF — ESTI- 
£3 & NOAH COLLINS, SR] oar moO) 3- 2- 68 M 
x ae 3 SEX RACE 5. DATE OF BIRTH 6. AGE i TF UNDER T YEAR T(E UNDER 74 HRS._V9c” DATE PRONOUNCED DEAD 2d. HOUR 
ist MONTHS DAYS Moath 
S 5 Male Negro |7-12-1894 7 3yks. few 2 ie pag Mle 3= pits e819 M 
ay 2 To, Pipe (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7QNEVER MARRIED[_] | 9. COUNTY OF DEATH belle (o/ 
a MaVifax Co., Ya. U.S.A. WIDOWED [} DIVORCED [} Dundalk Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind af wark dane | 125. KIND OF BUSINESS OR 
a ive street address) during mast af working life, even if retired.) | INDUSTRY 
at j| Sparrows Point i SuK) si Street Watchman 
s 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN (34. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
. G3] edmission) STATE ey BeCWU rows Poin Yes (] No 819 I Street 
= J [140 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3S 
Lindsay Collins Sallie Collins _ 
he peer EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, Na, ar unknawn) {if yes give war or dates of service) 4 
| 213-09-1975 M Ne e Collins 819 [ ES 
18 CAUSE OF DEATH (ne only ane cus er inp DD and (q)) () 2S ae oe BEIWEN OGET AD DEAR 
PART |, DEATH WAS CAUSED BY: 9 ; 
c/a IMMEDIATE CAUSE (a) tL AVA ie am: ila A 
/ tad DUE TO, OR ASKCONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBRIIING IO.DEMTH-BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. AUTOPSY? 


x 

190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 
SS 

vis] NO 


WAS PERFORMED? 


ey 


MEDICAL CERTIFICATION 


Zia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

PRIMARY [—} OR CONTRIBUTING HOUR A.M, 

CAUSE OF DEATH PM 9 

Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No. City or Tawn Caunty State 


WHILE NDT WHILE factory, affice building, etc.) 
AT WORK AT WORK O 


220. | certify thot | took chorge of the remoipsescribed obove, held on Autopsy[], __ Inspection [Q.__-taquiry [7], ond in my opinion 
deoth resulted from: — Notuyal couses [7], Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-transit permit. File poges |ond2 with the $ 


TO vepur Pica: EXAMINER: This certificote shauld be executed within 24 hours ofter noi, delay is 
necessary, please execute the certificote, writing the word “pending” in pencil | 


UAL at wo. ASSISTANT meDicat examiner [1] 22. DATESIGNEY 77 
. EXAMINER'S DEPUTY MEDICAL ExamiNER [I ) Hf ) 
a, NAME (Type) \ HO i C é JERS i ADDRESS(Street, city, tawn, ar county) 4 
Ho Bea 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) —*(Stote) 
cif) 
Burt ey 3-5-68 Balto, Nat! Be Baltimore Ma ang 
Ll} [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


VR AISME (5) 


TDM REV. 1768 _ MORTON & DY] 2 3 el 


MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03650 CERTIFICATE OF DEATH 13634 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 8. 0. STATE b. COUNTY o 
Boltimone Rey Marykand one 


b. CITY OR TOWN (IF autside carparote limits, - LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


write RURAL ppd give ngorpsy town) . 
Vathewella Lutheaville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


! (avan Dnive / (aan Dnive ves [] no bg 
3. NAME OF First Middle Lost Month Doy Year 
PECEASED Jeanette DB. (emstock c March (7 68 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—] | _8. DATE OF BIRTH yeors  [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


wiowen J oworceo [] feb. 5, 13389 aay bee ed al 


100. USUAL OCCUPATION (ie kind of work done 10b. id Ne ues OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. Hyblel OF WHAT 
NI 


within 72 hours after de 


ban pape 


during mgt Er: ny ie sn if retired) & ly 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown de'd unknown dec'd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dates of service] ia ° 
no none amity records 


A 
1B. CAUSE OF DEATH (Enter only une couse per line for (o), (b), ond (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Vi ; Vy ONSET AND BEATH 
, IMMEDIATE CAUSE (0) 2 f°) as net Es id OF Od MEM BS OA Be Eee DATAY) 
t ip y, ? TST 
“ DUE TO (] 
Conditions, if ony, which gove () y = Dt 24 a mee 


eS : A as O94 
tise to immediate couse (0), DUE TO 

stoting the underlying couse 
i a ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES 


by the attending physician and campletely fi 
transit permit. Then please remave car 


quires that the death certificate be executed within 24 be 
crematian, ar removal, and in any event, 


PERFORMED? 


[} so {J 


xt | 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gounty) {Siote) 
Howr ‘a.m. While Not White foctory, street, office bidg., etc.) 
p.m. 9 otwork L] ot work n i a 
21. | certify tho this haspital) attendgd the deceased from__Yeentedy WSS tonmad/7 WES thal) Ave) last 
w the deceasedttive an IFW CAA 19 “ond thfi/death ofurred ot /?-32PM, from causes ond on the date, sfoted obove. 
|GNATURE 


MEDICAL CERTIFICATION - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


=e ; 
ATTENDING ye STAFF 
i C2, MD. PHYS, pirector CJ pays OO 43, IFEX 
Wie. PHYSICIAN'S 72d. ADDRESS “f 
NAME (Type) 
Ze. BURA, ERATION i DATE THEREOF 73c._ NAME OF CEMETERY OR CRENATORY | 73d. LOCATION (City or Town) (County) (Stote) 
ect 
Bentar W°20/68 | loudo Park Cemet idid, 

aa 24, FUNERALASIRECTOR ADORE . RECD BY sa Sb. REGIS RAR'S SIGNATU | co Sy 
oy é : 

GS) | pee (2 Ji 27 bom MAR 2 1 EB YF alee 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. af Health priar to burial 


< 
3s 
we 
a 
= 
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3 
ze 
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=> TO FUNERAL DIRECTOR: After this certificate has been signed 


< 
is 
ctr 


MARYLAND STATE DEPARTMENT OF HEALTH 
U 3 6 5a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH : 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


ww SE: i 

8 S23 ee Mar Alice Connors a Be 68 A 

a2 O56 
LY 5 3 SEX ; 4, RACE S. DATE OF BIRTH 5 AGE (In yes TF UNDER 10 RS, 
wo 2 last, bjrthdoy] Days { HOURS [ MIN. 

5 i: os Female Caucasian Nov. 9. 1922 eee ves. aba 2s 

2S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED EX NEVER MARRIED[-] | % COUNTY OF DEATH 
eg count 2 
& = 3! altimore USA WIDOWED DIVORCED Baltimore Md. 
23. , ]10. Ciry OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done — |12b, KIND OF BUSINESS OR 
2, give street oddress) during most of working life, even if retired.) INDUSTRY 

zs Towson reater Balto. Med. Center Sales-Lad Store 
=) 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose A 13c. CITY OR TOWN Vad. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
a i ‘ . . » 
Bes OD [try and ie fife Arundel’ |Millersvill®O Nott | 817 Oakdale Circle 
86 
Zé ) PA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ze J 
<8 Walter Henderson CUNKN OWN) 
$8 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? |16b. SOCIAL SECURITYNO. _]17. INFORMANT Address 
ee Yep ar unknown) | Upssiyurordetsctseis) 1 54 -34-8448|Mr. Joseph J. Connors (husband) Same as 13 
ao ye ee 


iP 


ae 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) BETWEEN ONSET AND DEAT 
s.. PART |. DEATH WAS CAUSED BY: ree ine i 

ee IMMEDIATE CAUSE (oc) Carcinomatosis 

55 7 j _ DUE TO, OR AS A CONSEQUENCE OF ve 

2 Conditions sav which gave )__Metastases of pancreatic carcinoma 

e tise to immediate couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i eae o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) P.M, 19 
i 5 ‘AT HOME, FARM, STREET, FACTORY, i 
tii (ha whl ‘Ze. PLACE OF IRJURY loner BADE AC 2if. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_at wark 


22a. | certify that (I) (this hospitol attended ihe deceased from—3=11 , 1908, to_3/ , 19.28 __, thot (I) (we) lost 
saw the deceased alive an 22 19_OBond that in (my) (our) opinion death occurred on the date and hour and from the 


igned b 


tar, page 3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. af Health prior ta burial, crematian, or remaval, andin any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
Page 4 may be retained by the haspital or attending physician. 


eS couses stoted obove, (I) (we) (did) (did nat) view the bodyafter deoth. 
@ S 2b. SIGNATURE L/ f W ae ch = 2c, DATE SIGNED 
hoes [Va DEGREE PHYS. OO oirecror O pas. 3/22/68 
32 6 
a8 22d. PHYSICIAN'S ; Mg AOpeESS 
2°38 NAME(Type) Rudiger Breitenecker, M.D. 1 N. Charles St. 
& S-5 ’ 
5 8 3) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2° hs EMOVAL Specify) Marnift25, 1964 Glen Haven Memorial Pk) len Furnie, Maryland 


8 


veakyy) » | FUNERAL ORETER RLF = Ware ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wie | Singleton Funeral Home Glen Burnie, Md.|/oMARK 2 6 1968] (Centay Ycotpe, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 6 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T. DECEASED. NAME First Middle Tost Zo. DATE OF DEATH 7%, HOUR 
rear WALTER SCOTT COOK March “"* 18° 1968 {1:30 
2 SK 5, DATE OF BIRTH AGE (in years [FUNDER YEAR [i unOgR 2 Hs 
MALE WHITE March 19, 1902 lastgiehtoy) aad Ee mn 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & agRiep IC] NEVER MARRIED 9. COUNTY OF DEATH 
county) Penna. USA WIDOWED DIVORCED Baltimore County Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {ifnat in hospital 120. USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 
Eds carats give sreetoddress] 8190 Thornton Rdl{ne es’ Busy "beeen! tebon SH School 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
eamission) STATE Maryland] OU’ Balto, nr Towson | SC] OL] | 8120 Thornton Road 
Ta, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME. Fist Middle Lost 
WALTER SCOTT COOK (Sx. Helen ROWLETT 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT «wi fe Address 1 904. 
Yes, ng, or unknawn) | Ilfyes ave wor or dats of service) : 
No 212-32-0442A Mrs ara Boyd ook ,8120 hornton Rd 


1B CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0), cr OnE AS xa 


PART I. DEATH Wt MEDIATE Cause (o)__COTONary Thrombosis 5_min. 


f 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any which gove w__Arteriosclerotic Heart Disease 6 years 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

ef. / eee ee eee rey - 

190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ny {? 
meen meee eeeweoeons = yes [] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ms we om ae me me =| 21. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF CEATH HOUR AM. Month Doy Year 
{If either, notify medicol examiner) aM. ton! otto. Ba ie SRE pelea edie eter alee eS" 


P.M. 19 
"AT HOME, FARM, STREET, FACTORY, F 
While Nat whe ok SPACE OF IUR (ace BUMOING, ETC ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at wark 


22a. | certify that (I) (this hospital) attended the et ie Apr. J , 1902, to Mar, I87 1958 that (i) (we) lost 
saw the deceased alive ai 19 , and that in (my)-fovr) apinian death accurred an the date and haur and fram the 
causgSstyted abave, (I) (we) (did) (didnot) view the bady ofter death. 


‘ ATTENDING MED. STAFF bee Se 
Z pa PHYS. ¥) pirecrore Opus. oo 3-19-68 
‘22e. ADDRESS 
ohn MM fe 600 | ede Ba Md 
5 J230. BURIEL, CREMATION, | 246. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


¥ REMOVE | Mar. 21,1968 Loudon Park Cemeter Baltimore, Maryland 
he 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY-REGHSTRAR ragd 250. REBUSRAR'S, JENA 
ott) Stewart & Mowen Co.108 W.North Av.,Balto.1 39 Noo forty 


ag 


, crematian, ar remaval, and in any event, within 72 hours atte 


permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached for use as the burial-transit 


fled with the State Dept. of Health priar ta burial 


at 


Ss 
= 
a 
= 
& 
i=2) 
= 
<7 
= 
2 
6 
5 
2 
‘oe 
2 
3 
2 
2 
as 
> 
2 
3 
3 
= 
= 
2 
° 
3 
z 
= 
© 
> 
8 
a 


director, pi 
shauld be 


= 
3 
S 
a7 
S 
eS 
S 
a 
5 
=] 
“3 
~ 
a 
SS 
= 
3 
B=} 
= 
i 
2 
S 
4 
3S 
o 
P-} 
os 
3 
2 
= 
Ss 
& 
ES 
f=} 
3 
3 
o 
a 
= 
= 
* 
i 
s 
oo 
= 
= 
= 
oe 
aS 
= 
EA 
= 
oa 
a 
Ss 
ra 
Ey 
2 
= 
a 
Es 
ai 
= 
= 
< 
oe 
° 
ey 
= 
= 
a 
a 
° 
ae 
° 
= 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
rf) 3 6 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 63% 
Ne 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Bes (Type ar print) COPORE ROOSE yeit Copper i are Daj Yegr, 6 135 A 
5 & A aD 
“a 3. SEX 4, RACE 5. DATE QF BIRTH 6. AGE tf TF UNDER 24 HRS. 


WDNTHS] DAYS [ADURS [ MIN, 


iast 
M4 AL. NECLO Spar fit cy 
7e. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 waRRieD arAeveR mARRieD[-] | COUNTY OF DEATH 
coun ey Ah “SA? wiDoweD DIVORCED Baltimore Coun 
i te > Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol '2a. USUAL OCCUPATION (Kind af wark done |2b. KIND OF BUSINESS OR 


ive street oddress) 4 dui OR even if retired.) | INDUSTRY 
Mt, Wilson State Hospita s 


mn 


= /] Mt, Wilson pa 
Boe 1g USUAL RESDENE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE ciTy LiaiTs? —}43e. STREET AND NUMBER 
a°o » Jodmissi STATE , WW y 
Ess imissian) Me ARLE WE BUR yes—) not | BOX SY 
i € iS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle a Lost 
ee < 
RSE OSE Cooper ARTHA SERS 
26s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$35 “Yes, na, ar vnknowp (iF yes give wor or dates of service) O / 
§ “APPA 
as 3S 5 oes APPROKIMATE INTERVAL 
SEE 18. CA eae ala couse per line for (a), {b), and (c).) r : Core bs ( BETWEEN DNSET AND DEAT 
225 pte IMMEDIATE CAUSE (a) Qbdemen oh Coraunmmarttora dG wmf he 
Ses o~/, DUE TO, OR AS A CONSEQUENCE OF 
2-5c Conditians, if ony, which gave , OL ave) Ovthso— 
a EY fise ta immediate cause (a), (b) 
Fee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 oh last, 7 @ 
S ees 
sos > 


‘0 bu 
4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
IS7X pr Odrereed- t a neubyera 


4 
19a. DATE OF OPERATION 20a. AUTOPS' ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nC) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED?/ 
fo. ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 


YES CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part Part 2, Item 18.) 
{POR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy Yeor 


{If either, notify medico! examiner) M. 


v 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ve HOME, FARM, STREET, FACIDRY.) | 21f. LOCATION Street or R-F.D. No. City pr Town Caunty State 
While oOo Not while oO DFFICE BUMLDING, ETC. 
lat work —_at wark 


2 C2 Z 
220. | certify that (I) (this haspital) attengéd the wad of LT 19ke 8, toa (AL, 19 © , that (I) (we) last 
saw the deceased alive an__> _/, 1942, and phat in (my) (aur) apinian death accyfred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (4id not) view the bady after death. 


MEDICAL CERTIFICATION 


Pa 


ER 


e 3 shauld be detached for use as the burial-transit permit. 
e i 3 Health priar to buri i 
A 
o 


= 22b, SIGNATURE ae, - ae tc. DATE SIBNED 
eB A LN LTVIVV DEGREE PHYS Ol baer BS ps O] 3 /ayfeg 
22 
P= | dazd. Prvsiciawss Te. ADDRESS 
es “| NAME(Type) VWilliamm Newcomer, M.D. Mount Wilson, Maryland 
oz 2 
Be 230, BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) __(Stafe) 
B38 } 
= REMOVAL (Speciy)/” 4, ; Wy yy, y Le 
ay | ea larity 27/69 SP helohe Conynundy Gili \Vating, Giese Chr L7taY 


‘74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR YAsb. REGISTRAR’S SIGNATURE 
ve alsyay)\ 5 GA 4 OL cerpbl 6 
tel (Yizlecl dame Copuneds me hen BH 1968 fe omnes Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hod 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 6 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 03635 
[E jae First Middle Lost 2a. DATE OF DEATH é 
<3 ar print f i 
25 mi Daseoh BYae arcoran Sk : ud 
“A last bij 
g ale Caw 6-30-95 ¥ 
‘i To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BQ. NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) A) = 
a 1S. WIDOWED DIVORCED Md 


10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 


12a. USUAL OCCUPATION (Kind af wark dane 
during mgst af warking life. even,if retired.) 
teria. 

134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


were Ol | (3904 Wel kere 


12b. KIND OF BUSINESS OR 
INDUSTRY 
ewspaper 


13a. USUAL RESIDENCE (Where, deceased lived, if institution: Residence befare 


ladmissian) STATE mM A. Vb. COUNTY 


“ 


+ 


14. FATHER'S NAME First Middle lost SL 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Yo oh 3 Cercoran BOUGEAIA EE, Delores Sweeney 
Te, WAS DECEASED EvER WS ARMED FORCE [6h SOCIAL SECURITY NO. 17. HFORNANT 3 fddress 
unkna es quye.yor oydotes af pervice . 
reg tol 935" 8344 619 40-14 G1 CBM, rmetio eet 


Then please remove carbon papers. 


18 CAUSE OF DEAT (erent ane cause per line fr (al (), ond (0) AEIWEN CARE AND Des 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


suk Mi b) D ~~ 47 
tise ta immediate cause (0), ( 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
2) faery (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
spe oO 2 xX 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No 
& 
& [2la. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& [Cor contrisutinc 7) caust OF DeatH HOUR AM. Manth Doy Year 
S [lif either, natify medical examiner) PM. i 
= 


‘AT HOME, EARM, STREET, EACTORY, if 
ere a ree Zie. PLACE OF INJURY OFCE BONDING, BIC 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 


fot wark — _at wark. 


22a. | certify that (1) (this ee i the aa fro , 19_6§, 1 td 19_G6_%, that (1) (we) last 
saw the deceased alive Bena that i in = (aur) apinian ia accutred an the date wd ‘haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE 5g L saan “a ah Te. DATE SIBNED 
a 3 
U m, alk, DEGREE PHYS. O pirectore CO pas. S/io/ (2 


2d. Ie D iP 7 Ke K. MA ibs + ‘22e. ADDRESS G cS 4 Cie 


\ [230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
QO Sida oe 3-14-68 Louson Park Cemete Baltimore, “ary 
i) 


Sie be fied with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours after det 


FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in 's 
director, page 3 should be detached for use os the buriol-transit permit. 


Wee TGNATURE 


FUNERAL DIRECTOR ADDRESS Wo. R EGSTRAR b 
OM nev 768 “Wm, E.Johneon 8521 Loch Raven Blvd, Balto. Md. a WARTS 1958 mtg ee pple ‘ 


v MARYLAND STATE DEPARTMENT OF HEALTH 
ae ] 0 3 65 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4,34, % 
g : TORRE aE Fist Mido Tost 7a, DATE OF DEATH %, HOUR 
3 § (ee crit) Kenneth K, Cornwell ee ye "68 M 


3. SEX 4. RACE S. DATE OF BIRTH pee {In a [IF UNDER | YEAR | tf UNDER 26 HRS. 
last bisthday' MONTHS] DAYS” ] HOURS | MIN: 
Male White 2-3-1904 Ge el al eo ae 
Za SUHPLNE Seto foreign |. BY VAT COUN? MARRIED BX] NEVER MARRIED 9. COUNTY OF DEATH 
counts i is i 
Y Illinois 


5 UsseAs WIDOWED DIVORCED Baltimore id. 
it 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
, give street address) during most af warking life, even if retired.) INDUSTRY 
Rela 4901 Cedar Ave, ee ired 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
ladmissian) STATE Md 13b. COUNTY 
° 


Balto, Relay YT] NOK] | 4901 Cedar Ave. 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edith Kremer 
17. INFORMANT Address 


14. FATHER’S NAME First Middle 


Oscar H, Cornwell 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 
Yes, na, ar unknown) — | {lf yer gre war or dates of service) 


lease remove corban 
oval, and in ony event, within 72 hours afte 


physician ond completely filled in\ 


The law requires that the deoth certificote be executed within 24 


couses stated above, (I) (we) Gia (did not) view the body ofter deoth. 


= Mrs. Mabel E, Cornwell, 4901 Cedar Avenue 
S es 
s E 18. pus OE DENT eats sal ane cause per line far (a), (b), op a CG, serwten ape AND. ol 
eS ART |. DEATH WAS CAUSED BY: a & “ov. 
Be 5 IMEDUATE CAUSE () _ ee Ose ws a St Ce Prteviil og 
Sse v/ 10 DUE TO, OR AS A CONSEQUENCE OF 2e 
2.5 Conditions, if any, which gave aw eae slows nm 
ce £ rise to immediate cause (a}, = OEE 22.2, ZS 
5 zs = stating the underlying cause DUE i OR AS A covzaen - 4 
3ess last. 7 (a Zz LS a Des BE th ZC 
= 5S =) PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASEJSRCONDITION GIVEN IN PART 1{a) 
DPewoo ¥ 
pate z 
22758 © [190, DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
Suds 
SBee O18 ns wo Zp CAUSES OF DEATH? 
= oc 
est = id >  [210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Beet S | Flor conteipurinc [-] cause OF DEATH HOUR AM. Month Day Year 
EUs r= {If either, notify medical examiner) P.M. 19 
ke £ es =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2s 2 While 5 Not while OFFICE BUMLDING, ETC 
SB oe lot Sk ot aie , 
See 220. | certify thot (1) (this-hospitol) a ended the decgased from LS eS Ke, toe 19 9S FZ, that (1) (we}tost 
aca 2. saw the deceased alive on = 194 9 and that in (my) (ous}opinion death occurred on the dote ond hour ond from the 
22 
ge 
oe 
23 


2b. SIGNATURE . ae ian Wx. DATE SIGNED. =———~<SO 
BSL CVE Zoo Ps” Adhere O pe O] 37% 29 G7 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the ho 


« 

i=} 

cS 

Me 

= 

538 - - 

23 Tad. PHYSICIANS a Te. ADDRESS 

re (ee) Dr. Bruce Brumbaugh 5609 Main St, , Elkridge, Md, 

Sea re. cut CREMATION, | 23b. DATE 7ac,_NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) _—_(Stote) 

se ry 

ora \ HEEL [3-21-1968 Loudon Park Crematory Baltimore, Maryland 

) 724. a DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


jomrev (sp) Howard H, Hubbard , 4107 Wilkens Ave. 21229 oa MAR 22 1968 (CLionés, Qenghetn 


Page 4 may be retained by the haspital ar attending physician. 
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oes | ind 
s ofte 


hen please remave carbon papers. |P. 


physician and campletely filled in b 
, crematian, ar remaval, and in any event, within 72 ha 


t 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


ne be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, pa 


ve aS a TEE Feral Home, Dundati?"wa. ie ee MAR 2 196 oe en 


> Jodmission) tae y 
‘ ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 6 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


is Cae cra First Middle Lost 20. DATE OF DEATH 
lype or print] 
ANNA CROKER Marc 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In te 
Female White ov. 30, 1889 Spee 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


nt . 

Penna. U.S.A. WIDOWED Fj __ Divorced Baltimore 

10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not inhhospitol _[120, USUAL OCCUPATION (Kind of work done ]12b KIND OF BUSINESS OR 
INDUSTRI 


Dundalk give street oddress) 83 Kinship Road during mast of working life, aven if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
Jana |" poitimore [Dundalk vs) NObd 83 Kinship Road. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie 
Matthew Reinert Anna 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yesfepor unknown) | Wrsevevererdowseiwna) 1213-07-2765 D Charles R. Newton, 83 Kinship a 
18, CAUSE OF DEATH (Enter only one couse pet ling 


al |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A COMSEQUENCE OF 


Hu 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


I, ee 9) 
PART HR | SIGNIFICANT ae) CONTRIBUTING TO DEATH BUT NOT RELATED TO ™) TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Ab ites Mathys G Kime ps thy g— 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH me ee” a eee. AUTOPSTS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
No) 
Tio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Th Stel Leo = D (Enter noture of injury in Port 1 or Port 2, item 18.) 
(Toor CONTRIBUTING [] CAUSE OF OEATH HOUR Bit Month Da a 
{If either, notify medicol exominer) 


21d, NIURY nee) Die. PLACE OF ae (ec (ope ttn Lon or RFD. No. City or Town County Stote 
jot while 


fat heh ot rae 


22a. | certify that (I) (this haspital) ceased fram {fo t! , tor eZ 7y 19G%, thot (I) (we) last 
saw the deceased alive an. 19___, and that fn (my) Gas opinian ‘death acturred an the date and ‘hour and fram the 
causes stated abave, (I) fawepepetee) (di hiv view the bady after death 


ayer aie K 
ay, lf A wa ATTENDING “NED. STARE Rif L. 8 
ECL DEGREE PHYS. dT _pirector PHYS. b; 
Td. PHYSICIANS ° Te. ADDRESS 
NAME (Te SB. Davis, M.D. 6800 Mornington Road. 21222 
jo. eae | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
yee”) 13/20/68 Baltimore Natdnal Cemelte Baltimore, Mid. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
1 > Ud 65 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MP CERTIFICATE OF DEATH 5634 

a . DECEASED-NAME Middle Lpst 20, DATE OF DEATH ‘2b. HOUR 
Bee {Type or print) NACE f wlliszon Month (OP Gar 
BERS s 
= 7s 3. SEX a OF BIRTH ‘se (In years TFUNDER TYEAR | IF UNDER 24 HRS. 

= Female ec. 27, 1902__| *sgrmen " 

=o a YRS. 

a oeR (Stote or foreia 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bz] NEVER MARRIED 9. COUNTY OF DEATH 

r aps Aalto. G f USA wipoweD DIVORCED Re Me. 
2es 10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = Reisterstoun give street odéress) Mon toy Mi Red, audit even if retired.) | INDUSTRY 
2s 
oS 
@ S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aos Jodmission) STATE /fJp? W.county = Ag l#o. |Reisderstoun"®O "00 | Mandan Mill Rd, 
Siat ae ————————————————ee 
Ss z | [V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo a - 
o£ 
i OA ie Broun 

<2 g d ti 
Sse Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
sac 

so 

s 


arunknawn) | Cyvewneedensiome) 1975 — 32-1527 G. Ma. Albert F. (ullison Reistenstoun, td. 


z 
= 
ot 18. CAUSE OF DEATH (Enter nly ane cause per line for (0), (b), ond (¢).) Fhe pel Gl 
PART |. DEATH WAS CAUSED: BY: 
: IMMEDIATE CAUSE (a) _ COTONary Occlusion 30 min. 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ang, which gove 1) Diabetes 20 yrs. 
tise to immediate cause (0), (b}, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ll _Arteriosclerotic Cardio Vascular Disease 20 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, crematian, ar remaval, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


=z f é 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YS] NOE] 

Ps 3 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zhe. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

& Jor contaipurins [() cause oF DEATH HOUR AM. Month Doy Yeor 

6 [it either, natify medical examiner) PM. 9 

= | 2id. INJURY OCCURRED Te. PLACE OF INJURY ( Ai HOME, FARM, STREET, FACTORY,}] 21f, LOCATION Street or R.F.D. No. i C Stot 
an Crhet eace 2le. (ae eee ) CATION reet or R.F.D. No. City ar Town ‘ounty ote 


jot wark —_at work 

220. | certify thot (1) (thisxtorspitat) attended the deceased from_/=/=3/ 19. , to_g=10-68 _, 19. , that (I) (WeF last 
sow the deceased alive sei parece Be deccosigm ond thot in (my) (5a) opinian death accurred on the dote ond hour and tram the 
causes stated abave, (I) free) (did) (didnot) view the bady after death. 


e 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to burial 


2b, SIGNATURE c rs ass ae Ze. DATE SIGNED 
ts 4 
AQ Cr eg Jy 2)» decree _ ps &) rector C tv CO] 3-11-68 
ie Td. PRYSICIANS Ze. ADDRESS 
res rol NAME(Type) D,. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 


23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. Bee (City or Town) (Coynty) (Stote) 
Bunt Manch 13,65 | Dover ( eneteny eh Balto. thd. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
conve | 9. Fe Eline & Sons Reiatersioun, Md. pate MAR 15 1968 yeCscmdinue Nee 


7 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh - + 0 36 a AIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 3639 
£ iB aed First ; Middle lost 2o. DATE OF wat q 
sts jype or print) _- y x . font! y 
ges Tesch) ne. 2 Abbe i wierch 
ed 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors 
— = lost se loy) 
423 Ent bshirTe {QO - 32/ -&. ropes 
273 pea Ree (Stote or foreign 7b. CITIZEN OF WHAT ee. 8. MARRIED (7 Never MARRIED [7] 9. COUNTY OF DEATH 
eo sae Ttal Ital WIDOWED EX DIVORCED Baltimore z nl 

2 BE 10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done me, KIND OF BUSINESS OR 
a ? give street oddress) during most of wogking life, even if retired.) INDUSTR| 
=5= taTensritle ,MD- KIT 7 i Sg Pome. Cleaning teas unknown 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor CITY QB TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
fo 2 jJodmission) STATE Ma 13b. COUNTY Bal tamor A Py Fa é YS No 2B? ° 3 re Goede SE € 
520 e aa AH fe ‘ 3 ‘ . g 
2 é 5 7 }14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5. Vito Puliafico unknown 
8 Pe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yes,no, oF unknown) | lreawwasdeweomrh 40 18 4496 | Angela Oliver,dght,3301 Ramona Ave.13 
as ara 
see 18. CAUSE OF DEATH (Enter only ane couse per ling for (0) (b), and (¢).) ris Ong ib cea 


PART |, DEATH WAS CAUSED BY: ; / BI 
es: | IMMEDIATE CAUSE (a) —[ “C049 £ Mb Lamectre 
f i DUE TO, OR AS A CONSEQUENCE OF C 
Conditians, if any, which gave ‘A s £ L ¥: 
rise ta immediate cause (a), (b), wo Ete — ves 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF , (en 
last, 7 ina (oe ne Arto(e ben ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


zl ix 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ” CAUSES OF DEATH? 

ves] mia 

& 

S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | Door conrersurins (] cause oF o€aTH HOUR AM. Month Dey Yeor 

rt (If sither, natify medical examiner) PM. 1 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify thot {|) (this hospital} ottended tag Y an TO 9k, TOY 19 , that (I) paid 


saw the deceosed alive on afd that in (my) foor}apinian death accurred on the date and hour and from the 
causes stoted obove, (!) (we) (did) (did not) view the body after deoth. 


ran ie a - (h, ATTENDING HED STAFF Ee 
i Q ©) pecree prys. peecron C ps OL 3/9/OV 
Ta, PRYSICIANS == Ze, ADDRES 


NAME (Type) 7 Lys AS ih ire ) Bol FRED 'ae RY RasTovw2? 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d with the State Dept. af Health priar ta burial, cremation, ar rem 


e 3 shauld be detached far use as the burial-transit permit. 


fle 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, p 
shauld be 


30. BURIAL CREMATION, | Z3b. DATE 7c. WANE OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) ‘(Stote) 
ERY 3/12/68 Holy Redeemer Cem. Baltimore, Md. 
\ 7 7 
oe ? ‘Sehiiminek Funeral Home, “fhc. ve RR TO IQBG yocenntay: es 
& j File : 


pai ae! Brehms Lane DATE 


= MARYLAND STATE DEPARTMENT OF HEALTH 
3659 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(ype or print} = TSADORE A. DANENBERG ee. A 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
White February 5,1918 | ™>"8@! 

‘oan BA ETTORE 7b. ae ee ore es vat ean 9, ag “ ae 


no . 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind af wark done (2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTR) 
Towson Bt, Joseyh Hospita Dept. of Education ADMINTS. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOWN 3d, INSIOE CITY UMITS? | J3e. STREET AND NUMBER. 
admission) STATE 13b. COUNTY e YES No] 


Maryland 903_Chokeherry 
TA. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 


BENJA ANNA 


2 
— $$ $$ 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address COURT 


Yes, no, of unknown) | (yes give wor or dates of serve) 
R DONA DANNENB 90 
TBPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) eiudie suite a dace 
PART |. DEATH WAS CAUSED BY: 


" IMMEDIATE CAUSE (a) Massive pulmonary infarction of left lung 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (0), (b), Congestive heart failure 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
, fn 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


|, and in any event, within }#¥bur! 


pleose remove carbon pdpers. 


transit permit. Then 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES noc] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[CIOR CONTRIBUTING [[} CAUSE OF OFATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. Wy 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While o Not whi OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that Qf (this haspital) attended the deceased March 20 , 1968_, to March , 19.66, that (we) last 
saw the deceased alive pe to ae a that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE vig x7 Ee = 7c. DATE SIGNED 
Pen ; vecree pHs. CI piector C1) pais. March 25, 1968 
22d. PHYSICIAN'S, eee 22e. ADDRESS 
[tite tres Cla dent, So Tas, a. Toph wi Zab 
\ BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
WAL (Sppcif 
SL BURTRI™ 13-26-68 BA ORE HEBREG REISTERSTOWN ! 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
state |SOL"LEVENSON 8 me MAR 2 6 1963 _ 5 -Cornting your 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician, 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or removo 


3 
= 
= 
3 
S 
€ 
§ 
$ 
2 
2 
5 
< 
5 
S 
ra 
a 
z 
a 
baa 
£ 
3 
= 
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© 
£ 
> 
9 
= 
3 
& 
> 
aA 
S 
§ 
$ 
3 
2 
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a 
2 
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5 
3 
£ 
s 
= 
a 
i=3 
2 
S 
Z 
= 
a 
3 
= 
2 
= 
= 
=) 
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director, poge 3 should be detached for use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


4 


Page 4 moy be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Item 13 Film 639g 
1 Ttemsee SION. OF VITAL RECORDS, 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae 1/2/68 Wee 7 one ae eA (fit ~ “CERTIFICATE OF DEATH 136 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘2b. HOUR 
Month 


(Type or print) j— Doy Year 
leavin = Ba nnen-cel M avech ¢ /76F\)] Pm. 


1 
XS 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors (FUNDER 24 HRS. 
oS last birthday) DAYS” | HOURS [HIN 
pe Fm June st (2F7 GO _YR. 


7a. oa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>] NEVER MARRIED] | ® COUNTY OF DEATH 
Ma ; u WIDOWED [> DIVORCED [7] Balti more Md. 


~S-XE [0 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=Ss oO ~“Eeodke: agi give street oddress) Ss . during most of working life, even if retired.) INDUSTRY 
ZB! if if e Md. Ma Sow Kea & Housewife 
ee ~—— tn r 
se : ee “its ee sot a 3c. Be OR per Je. STREET AND NUMBER 9) 29 2 ont Ay e. 
55 °. jfe vs Mary Landne, — ree. (30 = Ba more varie fe 
Bs =, [4 FATHERS WAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle 
oa a, 4 — 
£ osep — Emge Anna = Cc 
ef AYA Ba 
S35 ise WAS TEEN a wt 'S. ARMED FORCES? 5 Téb. SOCIAL SECURITY NO. __[17. INFORMANT ; Address 
war ‘es, no, or unknown) ‘yes give war or dates of service —39.5) 
55 ee een 12/2-01-25774_ Mason HomeRecerds Baits Wa. 
a . RPPROXII INTERVAL 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line/for (a), and (¢), BETWEEN DNSET AND DEAT 
Sa PART |. DEATH WAS CAUSED BY: ZB eH Liga - 
SE Ss ar. , _ IMMEDIATE CAUSE (a) 
2&e¢ Lb? / 
635 DUE TO, OR AS_A-LONSEQUENCE OF > 
eet = Conditions, if ony, which gove : 
ees wl es IG meer: prs PLL lata Ye 
S88 siitta the vasethring cause} i . Wy Ocitvkc ln CCL 
Bos ee Po G 2 
£35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
$22 Cerebro Vascular accident 
a = = wo agen 
3B 32 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bee = CAUSES OF DEATH? 
2ee SS rs No fF] 
Se SS Fila. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ~]2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Ze= SF Laor conrrisutinc () cause OF DEATH HOUR A.M. = Manth Day Year . 
ca) S [lif either, natify medical exominer) PN. ee alt 1968 Fell off chair 
S22 % (21d, INIURY OCCURRED [2le. PLACE OF INJURY (AI HOME FAR STE, ACR) 71f. LOCATION Steet ar RED. No. City of Town County Stote 
al s oO While Nat while x a  ADFFICE BUILDING, ETC. = 
£30 We Eas Masonic home Sockeysyalle— Bal¢o Md 
eee 22a. | certify that (1) (this lose orem Ay ttetsed CME La A) NMWLALA SA, 9G Z_, that (I) (we) last 
=50 saw the deceased alive anf Li : 194.2 , and that in (my) (aur) apinian death accyrred on therdgte and hour and fram the 
gs causes stated abave, (I) (we) (did} (didnot) view the bady after death. B27 > 3 Joy oéeXatural causes 
aS OTH B 
Cis 2b. SIGNATURE Wa 2c. pe SIGNED 
Den > ATTENDING MED. STAFF 
See oS etimeddhe, ( Lf AED vote be (1 rector OO pavs, C1 b/, LOE & 
52 
aoe 22d, PHYSICIANS = ne 2e. Al : 
= 2 
2a NAME Type) Mt ¢ MP, AMA [EO fe Wiis LIC froHté, Ochi VEE fb 
won . ——— 
z22s5 — Es 
5 33) 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
e* REMOVAL ISperity) 3/18/68 Baltimoee Cemetery Baltimore, Md. 
Gee 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
smrvives [Wm. Cook-Brooks Towson 1050 York Rd. 21204 owMAR 2 2 1968 fe“erts y : 


1 
~~ FOR STATE 


HEALTH DEPT. 


GREE 2 
=. 7 


TO oepury cat EXAMINER: This certificate should be executed within 24 haurs after death 


Item 18. Give Pages 


shauld be farwarded ta the Chief Medical Examiner's Office cleng with far’ 


5 may be retained far yourfiles. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial: 


please execute the certificate, writing the word “pending” in penc 


necessary, 


= MARYLAND STATE DEPARTMENT OF HEALTH : 
"03 36 6 PIVIsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22> 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03642 
i} Gaeer th First Middle Lost 20. DATE KNOWN [5 Month Doy Year 2b. HOUR 
‘ype ar Print! OF — ESTI- 
JAMES Je DAVEY oo Mot 3/4 3 196 8LL21Q 
3. SEX 4. RAC STE g yy bb BIRTH 6. meso [FUNDER T Year” [IF UNDER 24 HRS "Yc DATE PRONOUNCED DEAD 24. HOUR 
wy) JONTHS DAYS: HOURS Me D 
oa A ae ctl all Ul ae 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_AMEVER MARRIED oO 9. COUNTY OF DEATH 
out’? ALTFORN IA U.S.A. WIDOWED vivorco (] | BALTIMORE COUNTY, Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work done }12b. KIND OF BUSINESS OR 
a di v i tired.) | INDUSTRY. 
FORT HOWARD Vets AM. HOSPITAL og ee Ronee 8 coven 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 3c, CITY OR TOWN 13d. INSIDE CITY LiMITS?—1'13e. STREET AND NUMBER 
oimssen) SAE MARYLAND” MANNE ARUNDEL] EDGEWATER | SCO X ROUTE 3, Box 15) 
14, FATHER'S NAME First - Middle _ bast _ | 1S. MOTHER'S MAIDEN NAME First Middle Lost 
THOMAS DAVEY ALICE HENNESSEY 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
Pemeggenn | wwrre"" | 21454-8561, |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


-transit permit. File pages land 4 withthe }tate Department of 
i 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after 


the funeral directar. Page 


VR ALSME (5) 


10M REV. 1/68 


18. CAUSE (oF DEATH Eater sy ne couse per ln far (a), (b), and (c).) See tie hob at 
“yy 7 IMMEDIATE CAUSE {o) CEREBRAL VASCULAR ACCIDENT 
y DUE TO, OR AS A CONSEQUENCE OF 
TERMINAL PNEUMONIA 


Canditions, if any, which gove 


rise to immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pa (o___ FRACTURE RIGHT HUMERUS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zlYC3 
& | Wo. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

Ss WAS PERFORMED? 

= 3/2/68 7 PNEUMONIA Yes] No BG 
& Vaio. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Day, Yeor | 27c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

s PRIMARY] OR CONTRIBUTING HOUR A.M. 

© | cause OF DEATH em. 2/22/6389 LL AT HOME 

= 


21d, INJURY OCCURRED | 21e. PLACE oF wiuRy (At jee form, street, ZF. LOCATION Street oF RF.D. No. City ar Town County State 
WHILE NOT WHILE ice building, etc. 
ms ecient] "Weak Route 3, Box 154, Edgewater, Maryland 


22a. | certify that | toak charge af the remains described above, heldan Autapsy[_], _—_Inspectian fk}, —Inquiry2_], and in my opinian 


death ed from: _ Natural causes {_], Acaident [3q, Suicide [7], Hamicide [_], Undetermined manner (_] 
Pairs yw wy CHIEF MEDICAL EXAMINER] 
SIGNATURE mp, ASSISTANT MeDicaL examiner [_] 22, DATE SIGNED 
HAMINERS MELVIN B. DAVIS, M.D. 6800 worn GEER EB" Baro. MDz 
Zio. BURIAL, CREMATION, ib. DATE - 7c. NAME OF CEMETERY OR CREMATORY = 3d. LOCATION {Cay or Town) (Couny) (Store) 
BURTAE” 13/6/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


LPL, sf A LE ORM Lf G8 a 


4. FUNERAL DIRECTOR t: 3 ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Beyer ley bs Hepping HOPPKNG FUNERAL HOM. MAR 6 1968. /Ccentay ¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 6 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03648 
HEA PT. iF Ne First Middle Lost 20. OATE NCW [A Month Doy  Yeor = {2b 49 R 
f lype or Print ig 
x SCOTT ANDREW DAVIS peat mateo CV Ja) A465 M 
zz 3. SEX RACE 5. DATE OF BIRTH 6. te tn in Pe] DATE PRONOUNCED DEAD 2d. YOUR 
lost bith se 
= Male Cau, Sept. 15, 1960 ES ee Westy At Ab fe 
& 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? i MARRIED ["]NEVER MARRIED [X] fost COUNTY OF DEATH 
coulyMaryland UrseAg WIDOWED [] DIVORCED [7] Baltimore Md 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital —]120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
/ 4 Towson oHep Sieger address + Joseph Hospital during moss ph weyeanaiits, even if retired.) NE eeheail 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 


Tac. CTY OR TOWN YI34 WSIOE GTY UTS? T73e, STREET AND NUMBER 
Towson ves no¥H | 611 Round Oak Road 


” 
3 
D 
° 
a 
2 
ea 
oOo 
oo 
i 
2 
= 


E 

£8 

Sor 

= 

s = ; 

2. "328% admission) STATE Maryland 136. COUNTY Baltimore 

eo a 

= 2 14. FATHER’S NAME First Middle | lost 1S. MOTHER'S MAIDEN NAME First Middle ruse 

o 2 ! Russell 4H, Davis Jane Ts Phillips 

pod uw 

ep 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ze @ nongiespkngwn), | Wiesaewre deed | mame! Russell Davis, Same as # 13 
£5. 2 

g 2 eee 
= ae JB. CAUSE OF DEATH (Enter only one couse per [fe foro) (9) “i As Nea 
ieee 4g PART |. DEATH WAS CAUSED BY: om 
2s §& 1) cy vy MEDIATE CSE) yar ‘a irs Ca DYN < al 274 
ee ae 1A] XK, DUE TO, OR AS A CONSEQURNCE OF 
ca, Conditions, if ony, whith gove fete 
St tise to immediote couse (0), (b) ZY 2= 

a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
O47 é =~ Fo 


79a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 0, AUTOPSY? 
WAS PERFORMED? ita 


21a. EXTERNAL WAS 2Ib. TIME OF INJURY Mant lay, Year 2c. HD JURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
PRIMARY IR CONTRIBUTING be ea 


CAUSE OF DEATH - Shed byith Moose. Ayevrs 
21d. INJURY OCCURRED J 2ie. PLACE OF INJURY (At home/torm, street, 2 9 re hi st o Crt Bs / Fate 
SAM ti ince ins | | HectorysQtipe bal 9 k ey POIny pastas” > 


AT WORK AT WORK Cha 
220. | certify thot | took chorge of the Sree aa Autopsy(_], Inspection [47 Inquiry [_], ond in my opinion 
deoth resulted from; — Naturol cou: Suicide (_], Homicide (_], oa monner (_] 
f } CHIEF MEDICAL EXAMINER 
wii oc 7 CK) OW wed ‘Mp. ASSISTANT MEDICAL ce 2, DAL 
EXAMINER'S 7p ] -O r /DEPUTY MEDICAL EXAMINER 
NAME (Type) IWS e (4 OLIME. 


ADDRESS(Street, city, tawn, ar rae 
f Zo. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Stote) 


=a 


MEDICAL CERTIFICATION 


No] 


ay 


4 


ealth prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol directar. Page 4 should be forwarded to the 


necessory, please execute the certificate, writing the word 
5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


H 


perigee March 28,1968 Dulaney Valley Cemetery] Cockeysville, Maryland 
So. RECD BY REGISTRAR 


24, FUNERAL DIRECTOR 1050 Yor'R%bad 2 
10M REV. y Wm. Cook-Brooks Towson, Towson, Maryland 21204 |p, 


2b. REGISTRAR’S SIGNATURE 
VR AISME ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 6 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


EASE 
tye! et” | ee HOWARD DAY, JR MARCH 35 
4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years IFUNDER | YEAR | IF UNDER 24 HRS. 
NEGRO 


lagt dyrthdoy) MONTHS | DAYS [HOURS 
MALE gdm it aval ee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX) NEVER MARRIED 9. COUNTY OF DEATH 
count 
"BALTIMORE U.S.A. WIDOWEDYE) _.- pivorceo EF) BALTIMORE Md. 


10, CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
live street oddres: during ing life, even if retired.) INDUSTRY 
FORT HOWARD TEEENINS apwan. Hosprran |*"ZABOREH CONSTRUCTION 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3«. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 


pdmison) STATE 13b. COUNTY cae YS Nol] 12755 RIGGS AVENUE 


MAR 
| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


WILLIAM HOWARD DAY, SR. LOTTIE oo 


1, WAS paeee EVER es ARMED. tee ng 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ss ngggagirewn) | TT 217 1h 77 15 [CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) BETWEEN ONSET AND DEA 


FART OFATH WA MEDIATE CAUSE (a) PUIMONARY CON@ESTION & EDEMA DAYS. 
} DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ty) MYOCARDIAL HYPERTROPHY 1 YEAR 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. () ARTERTOLAR NEPHROSGLEROSIS YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes no [J CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(FJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


TAY HOME, FARM, STREET, FACTORY, 
fa ee ‘ie. PLACE OF INJURY (ithe aie ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at wark 


220. | certify that $9 {this haspital) spepges the deceosed from AN 13 106 _, to_MAR 3 1900, that R) (we) lost 
saw the deceased alive an. 19099, and that in Gy) (our) opinion death occurred an the date and haur and from the 
couses stated obove, IX) (we) (did) KAUXHEM view the bady after death. 


22b. SIGNATURE 2 q . 22c. DATE SIGNED 
Water heer ME vc HE" OMB Oe on] 373/68 
224, PHYSICIAN'S a Qe. ADDRESS 
MANE(TYPe] NETLON NBIISON, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


r BURIAL, CREMATION, ere ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Q) | BURRS LS 9b BALTO NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ' B ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
i, neg ke BEROY.0.. WELSGM, FUNERAL, jiOig e eg f 
== AQR00 orleans istfeetserti >? 


O2\ wo 
ee 


ondin ony event, within 72 hours after/d 


the funerol 


“4Pages | at 


leose remove corbon pap 


[ 


tronsit permit. Then 
, cremotion, or remova 


igned by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial 


iled with the State Dept. of Health prior to buria 


, po 
should be fi 


director 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


8 
2 
BS 


a 

> 

3) 
ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


fter death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


yy 
ag 


within 72 hours a 


, and in any event, 


|-transit permit. Then please remave carban papers. 
ar remaval, 


uld be ‘led with the State Dept. af Health priar ta burial, cremation, 


ectar, page 3 shauld be detached for use as the buria 


) 


0 3 6 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 03645 
|. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Monti Day Year 
8:20 
5. DATE OF BIRTH 6. AGE In yeors IFUNOER | YEAR | IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


last bighday} MONTHS | OATS | HOURS [MIN 
8 YRS. at 


Feb, 11, 1882 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
i! 
9 WIDOWED fy] DIVORCED Re ss ve 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giyg stteet oddress) during mast af working life, even if retired.) INDUSTRY 
Towson, Md, Bu ney-Towson Nursing Hame Homemaker ---- 
ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LMMTS? | 13e. STREET AND NUMBER 
~fadmission) STATE 13b, COUNTY 
e NTE — Sea sid OO | 406 Colleen Rd, 
/ | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Owain Ih a Frances Wa 


Téa, WAS DECEASED EVER IN U.S” ARMED FORCES? eb, SOCIAL SECURITY NO.) 17. INFORMANT r Rives 
Yes, na, or unknown) (it yes give war or dates of service) 
ae = Records-Nuraing Home 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


24, FUNERAL DIRECTO! 


7 6 ADDRESS 5 Bo. RECD BY REGISTRAR [a REGISTRARS SIGNATURE . 
Mitchell-Wiedefeld Home-6500 York Rd, 21212 onMAR 2 6 {968 penning eng ; é 


"APPRORIMATE INTERVAL 


18. aur DEATH (Enter only ane cause per lingefor (0), (b), and (¢).) t BETWEEN ONSET AND OEATH 
"ART I. DEATH WAS CAUSED BY: 4 1 Qe 
4 IMMEDIATE CAUSE (0) eho. Za s¢{ ¢ (esr $ 2 


TIA 7 DUE TO, OR eee OF A 
Conditions, if ony, which gave tb) i f if (% eho S cle OA S La 


tise ta immediate cause (a},. 


stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF = 
ais (¢. f te, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEFTERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
; ye 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
SC] oC] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Part |} or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner} P.M. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not wi OFFICE BUILDING, ETC. 


lat work —_at work 


2a, | certify that (1) (this hospital) =e O19 that (I) (we) last 
saw the deceased alive an. A7_™ | and that in (my) (our) apinion death accufred on the date and haur and from the 
causes stated above, (I) (we) [did] gid nat) view the bady after death. 


sy 4 ATTENDING MED. STAFE ee - 
wae EZ, LF 6 DEGREE PHYS. DA 8 oe O ps O 4 20 
22d, PHYSICIANS LU 220. ADDRESS 

pee ies Abhhony Carozza, M,D ork 


Rd 
FR E 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) piste) 
sige 
he 9/68 athed a B 


4 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH — 
] 0 a] 6 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“a + 


CERTIFICATE OF DEATH Gah 


HER DIE tt FLI2zW BETH MEISTER 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, 9, of unknown) | {yes ga wa dees al ri) CHORLIZS PLE LE 1. 242 WWAR Fa 


_ og DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
gE a (Type or print) f a4 A R loa D/E Rg Manth A Doy es M 
nD S. DATE OF BIRTH @ AGE (In yeors TF UNDER 24 HRS. 
3s Der lost birthday) [or le ala HIN 
Se Li 9uG, (2 ,/§ Zw Ws. 
hare a (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] — | % COUNTY OF DEATH 
+S 
. £Sn oe. M0 VEA WIDOWED [z= vivorceD [J BALTO. a 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
ce give street address) during mast of working life, even if retired.) INDUSTRY 
=a ESSEX etry, ARL. : : eke 
@2S 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? }13e. STREET AND NUMBER. 
sie) > ; 
Ee ~ jodmissian) STATE M10 13b. COUNTY ESSEX YeS[_] NO 272. Ww BRAS 
< e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee | 
5 
8 
pes 
a 
= 
is 


S > Bs eee APPROKIMATE INTERVAL 
ae 18. CAUSE OF DEATH (Enter anly one couse per, (a), (b), ond (c).) ’ BETWEEN ONSET AND DEATH 
5. PART |. DEATH WAS CAUSED BY: we) 
a E IMMEDIATE CAUSE (0) eas = 

Qo ry 

Ss TERO DUE TO, OR/AS,A CONSEQUENGPIOF 
Ss Canditians, if ony, Which gove Ne é A 
ae tise 10 immediate cause (0), (b), = 
Bs stating the underlying cause; DUE TO, OR AS A CONSEQUELICE 91 
3 lost. ) 
3 yeals 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


os 

§ 212 

23 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S oS rs wg CAUSES OF DEATH? 

2 %S [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

Z = [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

= Ss QO Y 

- & [lif either, notity medicol_exominer) PM. 19 

3 2 AT HOME, FARM, STREET, FACTORY, ' 

= 2. (RY occuRReD le. PLACE OF INJURY (AT HOME Fa TE Zit. LOCATION Street or RF.D. No. City or Town County Stote 
ast lot work —_ot work. s . 

3 220. | certify that (I) (this hospital) attended the degeased fram__{- <= _, 19.9 (a, ta 19. @ %., that (I) (we) last 
= saw the deceased alive an 19€&_, and that in (my) (ourf apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did pat) view the bady after death. 


Bb. SIGNATURE 2c. DATE SIGNED 
LY ff b i ATTENDING ae, os gl” 
LR 4 Ju lke ~ J) DEGREE PHYS. DIRECTOR PHYS. 
72d, PHYSICIAN'S Te, ADDRESS 3 
2 ; G4ar GoLdew Ripe Py: 
( BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City ar Tawn) (County) (State) 
\Y REMDSAL spect) ; F/22SE6 BR C7 WIAD EALTO. MP 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 28b. REGISTBAR'S SIGNATURE, 
WN 1G; CoLmeEles Sons Oe geet om AR 2 1 1968 forte ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wit 
~~ 


directar, page 3 shauld be detached far use as the burial: 


> 
Sa 


ts 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


US666 
CERTIFICATE OF DEATH abate 


|. DECEASED-NAME First Middle Lost Dieter 2a, DATE OF DEATH “| db. HOUR 
(Type or print) LOUISE D HI R oa March Menthe Day] 96 gear hen 
4 
3. SEX 4, RACE S. DATE OF BIRTH i AGE fy as [_IF UNDER | YEAR | ¢F UNDER 24 HRS. 
- lost birthao DAYS in 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


country’ 
lash., D, C. USA WIDOWED fj __ DIVORCED (] Baltimore Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Catonsville give street oddress) 154 Sanford Ave. during poe working life, evenif retired.) | INDUSTRY 
» 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


ladmission) STATE 13b. COUNTY Catons. YES NO&l 1154 Sanford Ave, 21228 
14, FATHER'S NAME First Middle ~ Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Carl Dieterich Caroline E - 
loa, WAS DECEASED EVER IN U.S. ARMED FORCES?. 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, at unknawn) | (If yes give war or dates of service} 
NO A ord Ave 
seu Se neem 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) . Pith igu al epi 

PART |. DEATH WAS CAUSED BY: Pag 
so IMMEDIATE CAUSE (a) Upta AA te) 


(=) 


-after death. 
unerol 
1 ond 2 

after death. 


. Pa 


|, and in ony event, within 72 hi 


ing physician and completely filled in by*the 
hen pleose remove corban pope 


v x DUE TO, OR AS_A CONSEQUENCE OF 


cae 
Conditions, if ony, which gove ° ‘ MOA. Fed 
tise to immediate cause (0), (b) be he 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICAST CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED IOJHE-TERMINAL tape GIVEN IN PART I{o) 


AY Y TE a Grd Ot 


190. DATE OF OPERATION _[19b. CONDITION FOR WHICH @PERATION WAS PERFORMED ‘a. AUTOPSY? Ob- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
[[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cs HOME, FARM, STREET, Paton) 2If LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While o Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (I) (this haspital) often OL aha heal BAA, ta =Tws , 19k , that (1) (we) last 
saw the deceased alive an. | and that in (my) (aur) apinian death-w<curréd an the date and haur and from the 


causes stated above, (!) (we)}fdid) (did nat) view the bady after death. 


2b. SIGNATURE f ers fei 7K ae 2c. DATE SIGNED 
dren Y, (a) pear Pays. oieecror C} pas CO 1G» 


ICIAN'S 2e. ADDRESS 
AME( Pe) = Dr, Justin Kudirka 2151 Wilkens Ave., Balto., Md. 
7b. DATE Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 


RS B 3/9/68 Loudon Park Cemeter Baltimore Md, 
we 


24,_FUNERAL DIRECTOR ‘ADDRESS, 250, RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
VR AI ‘ i rs 
orAsiiy sl Howard H. Hubbard, 4107 Wilkens Ave. 21229 om MAR 11 1968 fe 


frLortng Jeeps 


tronsit permit. TI 
, cremotion, or remova' 


gned by the attendi 


director, poge 3 should be detoched for use as the burio!: 


should be 


MEDICAL CERTIFICATION 


o 


filed with the Stote Dept. of Heolth prior to burio 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
0) ) 366 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03646 
1, DECEASED-NAME First Middle Lost _ 20. DATE KNOWN Month Doy 2b, HOUR 
Iivresatint berks SAHIN ee Micnan SK DEATH MaTED ¥ 3-4 b (Aart 


3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE fu yrs fe VER [EON 8 HS 
) DAYS HOURS 
Pypre| W Senor 2)-/08 Es he ee. 3) 3) 


® 7o. BIRTHPLACE {Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8 MARRIED [W{NEVER MARRIED 9. COUNTY OF DEATH 

: enn) Se FF WIDOWED DivoRCeD BLTINMGRE 
32 a. Md. 
op 10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . | 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 

pie od; during most of par even if retired.) | {NDUSTRY 
Essex VeEWasceleu K> Dg ere rg er 
130. USUAL RESIDENCE (Where deceosed lived, if Fane ion: Residence before| 13. CTY OR TOWN 13d. INSIDE CITY LIMITS? — 1 3e, ete AND NUMBER 
vinision) STATE fay, |B ONY) gp oro Esser | wowe)3o9 2voscereu Kd 


14. FATHER'S NAME First Middie lost 1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
gp fom 
| Sev fAaH iy F ZimewS? ESTHER KBEED 
"ee WAS DECEASED EVER IN 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


unknown) 74-16 - FSIS | GIS" | /o6e Ly, A dD, LLHAN 


18. CAUSE OF DEATH (Enter only one couse per line f APPROXIMATE INTERVAL 


ig ty), (b). gad (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A Be (a a 
> IMMEDIATE CAUSE (0) EJs ca AQ 


tft DUE TO, OR 
Conditions, if ohy, which gove (b) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= (a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
f % > 


A CONSEQUENCE OF 


= tf 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
hale WAS PERFORMED? YES NO 

‘lz 

&%S | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

vz { PRIMARY [ } OR CONTRIBUTING [_} HOUR A.M. 

& |_CAUSE oF DEATH P.M, 19 

= [21d INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 

WHE p—)NOT WHT foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | toak charge of the remoins described above, held on Autapsy [_], Inspection [eJ, Inquiry (_]. and in my apinian 
death resulted fram: Natural cayses Accident (J, Suicide (], Homicide (_], re ae manner (_} 
CHIEF MEDICAL EXAMINER 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wit! 


5 moy be retained for your files. 4 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages Tond2 with the Stats 


Health prior to buriol, cremation, or removal, ond in any event within 72 haurs ofter deoth. 


necessary, please execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give P 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER oo 2b. ete 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Het vin B 3 Da VIS ADDRESS| Street, city, town, or count eu? OS ae ar Orso eT 292, 
. BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. JACATION (City 7 (County) —_(Stote) 
K 4 B RENOVAL (Spec) a); G Le 54 ELAIR VALE ELK Hpeeeer 1D 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
10M REV. 1 F. OG. Conweney Sous 300 a ¢ef. VE ipne 1968 | d , 


4 3 6 6 8 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ‘2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TMA y 
18 CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (c}.) Ff guna tle 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Multiple traumatic injuries 


U i ~ 138 
FOR ST, \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03649 
HEALTH i 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month —Doy we 2. H 
Pri , 
ss 3 Tnpgiestna GEORGE JOHN DIMATTEL DEATH Aalto (J 3227 1 
eS 3, SEX 4 RACE 5. DATE OF 8IRTH AGE en Paes Ter _[ ROE VEY. DATE PRONOUNCED DEAD 2A HOUR 
eo. st bi M O Y a 
sg & \ Male white | 20 3an.1942 | 36 ml | | | | Mirch 27, My 68] 4229 
a a Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gc]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-E& a country) 
ce ee ” Maryland Likes wioowen [] _bivorcto | BALTIMORE Md, 
Se. & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ma ive sfreet oddress) during most of working life, even if retired) J INDUSTRY. 
Sear es Randallstown BATELCO. General Hos spital | [fon Worker Contruction 
Sere 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/{ac. CITY OR TOWN ——[l04. WSIDE TY UMS?” 13e. STREET AND NUMBER 
ss 5 pli e Bar Sic | "3b. COUNAnne Arund@] Pasadena | ‘S() 0K] |Rte.9 Box 237 
2 
cae 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Ce test 
= = Charles George DiMATTEI Dorothy M. Phillips 
= un 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown) (tf yes give war or dates of service) , f 
2 a Se p= Ch Ee D 2g ej-Same as 
2 
z 
a 
2 
s 


TO eeu AB icat EXAMINER: This certificate shauld be executed within 24 hours after joi D., delay is 


< 
E 
3 
3 
3 ‘S 
pod 2. 
o = 
= 3 
ag = 
= € 
8 = 
£3 = ; 
zs = @ / at DUE TO, OR AS A CONSEQUENCE OF 
as ERY, Conditions, if ony, which gove 
= J tise to immediote couse (o}, 
Be 248 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
FS Se as eo 
- < 
= = Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oo au & 4 ,~z ree ae 
to, pols = 72.3 
525 8 S = [19 0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 SE S WAS PERFORMED? 
; 8 = YSR] Nod 
= 2 = 
et srs & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 3 PRIMARY [X] OR CONTRIBUTING OUR AamEC va 
Ez Se 2 x 
secis S GARE Ceoe Co |3 ie 3-97 68 | Slipped and fell from scaffold 
eS ae = [7d INJURY OCCURRED 2ie, PLACE OF INJURY (At Home, form, see, TIE LOCATION Street or RFD. No City or Town County Stote 
=< 50 5 7 WHILE NOT WHILE foctory, office building, etc.) ., 
22285 ,3 atwore FAY arwore LJConstruction of school Wymans Rd. Randallstown Baltimore Md 
& a5 ges 220. I certify thot | took chorge of the remoins described obove, held on_Autopsy[%, Inspection (_], Inquiry (_}, __ ond in my opinion 
Fy = 3 S 3 deoth resulted fram: ee couses [.], Accident [X], Suicide [[], Homicide [_], Undetermined manner [_] 
g Ssee * CHIEF MEDICAL EXAMINER 
BS reSs ACTUAL z ibs 22b. DATE SIGNED 
A 218 CLITEE Mp. ASSISTANT MEDICAL EXAMINER . 
sfets 2 
Stem 2 examiners Charles S. Springdte, M.D. DEPUTY meDICAL ExamiNeR C] March 28, 1968 __ 
s=e s= ee NAME (Type) ADDRESS(Street, city, town, or county) 
Sate +e Ne ee eee 
feu 2 = 1230. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
a REMOVAL Gpecity} 4/1/68 Glen Haven Memorial Pk.| Glen Burnie, Maryland 
74. FUNERAL D)RECTOR ADDRESS 950. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATUQ 
a nee ef Me RE Gleton/ Glen Burnie, “aryland 2 , 


10M REV. 1 = pare APR 98 Xf 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


a3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ea . 
" CERTIFICATE OF DEATH b50 
pe T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH Ib. HOU 
s | Seen): ane EDWARD DINGLE Sr MARCH 16’ 1868_[2:45 6 
3 ‘ Ig: 
a 4. RACE S, DATE OF BIRTH fs AGE (In yoors [oer vear_T wee 
4] NEGROID MAY 25, 1920 | abe? esi es 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  apeiep EXXNEVER MARRIEDE-] | % COUNTY OF DEATH 
r ) arts ag U.S.A widowed [-] ivorceo [|_| ‘BALTIMORE Md, 
RS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
45 FORT HOWARD ey ee OEP ITAL ayaa fyrodina aan ifretired.) |) INDUSTRY 
Bs 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare / 13c. CITY OR TOWN 134, INSIDE ciTy UMTS? —113e. STREET AND NUMBER 
ARYL he aa BALTIMORE _| ‘SI _"° 3004 BRIGHTEN STREET 
[14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EDWARD DINGLE HATTIE MC FADDEN 


16a. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ppg 0" unknown) Cree erm ee 
WW_IT 213 09 86 89 | CLINICAL RECORD A HOSP FT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) TWEEN ONSET AND OUHTH 
PART |. DEATH WAS CAUSED BY: 
. <> IMMEDIATE CAUSE (0 BRONCHOPNEUMONIA, | RECENT 


DUE TO, OR AS A CONSEQUENCE OF 


UR eer () WIDE SPREAD METASTATIG CARCONOMA 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF (SURGICALLY REMOVED) > 0 
last. / 4 x 

= (4) 


igned by the attending physician and ca 


e 3 shauld be detached far use as the burial-transit permit. Then please remave 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
PULMONARY EMPHYSEMA, OLD; ESOPHAGOGASTRECTOMY, OLD 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES xX nO CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner} P.M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street ar R.F.D. No. City of Town County State 
While > Nat OFFICE BUILOING, ETC 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


MEDICAL CERTIFICATION 


lat wark —_ot warl 

22a. | certify that Xl) (this hase) attended the deceased from_MAK 6 , 1908 to MAR 16 | 19_608_, thatAdt (we) last 
saw the deceased alive an. 1968 _, and that in R3%X(aur) apinian death accurred an the date and haur and fram the 
causes stdfed abgveXl) (we) (did) (KKK) view the bady after death. 


led with the State Dept. af Health priar to burial, crematian, or remaval, and in any eve 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE ; 22c. DATE SIGNED 
Qh), ) ocone NRO" OO] Moe CO SME Co] MAR 17, 1968 
s= 224. PASIAN 7 es ee : 
ae 4 (yee) RODOLFO G. MIRO, M.D. VA_ HOSPITAL, FORT HOWARD, MARYLAND 
Ee ZB NAME OF CEMETERY ss : ay or Town) (County) ___(Stote) 
so\ ne | yeh/e8 Jo OK 9-1 Lo. OTe SN ade cas j 
aay OR DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pada Swot oa os ban 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
367 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bad 
usb 0 CERTIFICATE OF DEATH soot 


1. DECEASED-NAME cH First Middle Lost do. ap ¢ 2b, HOUR 


(Type or print) PILE aie {7 ie ‘a iu, B Manth Doy Year « Om 


XS) 


3, SEX 4, RACE s. en OF BIRTH 6. AGE (In ee TF UNDER 24 HRS. 
| WHT EC lost birthdoy) DAYS | HOURS | MIN, 
(Rs. 


a ot fergn [7 TEN OF HAT FOOTIE o MARRIED 6 fe 7a OF DEATH 
/ wiooweD DIVORCED P — Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATI i Kind af work dane 12b. KIND OF BUSINESS OR 
‘ _— | give street address) ¢ fguring most of working life, even if ied) INDUSTRY ; 
/0 Ve ORANG (ov s factnoadt BUCK 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? Pe - AND NUMBER ; 
ign ie Se | 4 : Elkridge’ | spf vO 45 pup _w WASHIN SHINE TONURD, 


Ta. FATHER'S NAME Fist i 1S. MOTHER'S MAIDEN NAME. Fist Middle Tot 
a a f tou . 
Charles E, Dilshide ” oO itd’ Kn awe Sazah Millet 
Addréss 


Too, WAS DECE V7. fer F 6505 
“Yes, no, or énknow)) | { ERPS TiN Cc } SHMAX/ mp MASH c Su 
1B. CAUSE OF DEATH (Enter anly one cause per line far. (af) (b), ond (<))* = le RTE 


i f AyWeeN 
PART iy DEATH WAS CAUSED BY: A k 
‘ IMMEDIATE CAUSE (a) Ean pee ey 


4H / 

U 7 DUE TO, OR AS A ZQNSEQUE! F . 
Conditions, if ony, which gave { 2 m0 ow. GEC On Ltn ACE btw 
tise 1a immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


¥ — 
790, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
N a Ys Noo CAUSES OF DEATH? 
mA 


210. ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY Zc. HOW INJURYCOCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[T1OR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ia HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County 
While OFFICE BUILDING, ETC. 


lat wark —_at work 


22a. | certify thot (I) (this hospitol) ottended the deceased fron LEHI ZL 19-4 f, to__# / "19228, thot (I) (we) last 
saw the deceased alive an 19_©X and thot in (my) (our) opinién death occufred on the date and hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the body after death. 


Db. — 7x. DATE SIGNED 
Ghat Aes vesnee_ pits” CD Bicror ps, ET Pe Ze OP 
2d. stabs 22e. ADDRESS .-> aoe 7 ey =~ 
NAME (Type) P| OB LER ZB Leper Lhrto int. Ca forterielee , 


He 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rt 
/\ 


the fune 
. Pages | 
, within 72 haurs after death. 


~ 


and complete 
temave carbar 


|, and in any event 
5. 


hen please 


~ 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


oS 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava! 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


3 
Zz 
2 
3 
2 
Fd 
ry 
® 
a) 
2 
2 
s 
= 
ra] 
& 
3 
@ 
= 
3 
ss 
ms 
ey 
i 
s 
2 
= 
3 
@ 
de 
< 
= 
= 
= 
a 
54 
x= 
= 
2° 
= 
a 
z= 
Fer] 
(2 
= 
= 
oa 
° 
= 
— 
= 
a 
a 
r=) 
= 
2° 
4 


rs 
Ss 
2 
o 
2. 
3 
a 
> 
= 
3 
= 
2 
= 
i} 
5 
2 
yes 
S 
r=] 
= 
@ 
‘. 
> 
) 
2 
o 
= 
= 
2 
@ 
a 
z 
- 
@ 
> 
3 
a 


TO FUNERAL DIRECTOR: 


MUP! Meadowridge Cemete Howard County, Maryland 
years y) | 2 FUNERAL OIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
JOM RLY. 1768 Howard H,. Hubbard, 4107 Wilkens Ave. 20229 DATE MAR 5 19 58 fring } 


. t J 

. mr, 

, . . 
‘ iy 5 


FOR STATE 


vi 


f Medical Examiner's Office along wit! 


, writing the ward “pending” in pen 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chie! 


5 may be retained far yaur files. ’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the St& 


necessary, please execute the certificate 


MARYLAND STATE DEPARTMENT OF REALIA 


f 02 3671 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PEN wes 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIRDEE 

1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Day Yeor {2b. HOUR 

(Type or Print) " . OF — ESTI- 

Gustav a DEATH MATED 1968) M 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER T YEAR TIF UNDER 24 HRS 9c. DATE PRONOUNCED. i 2d. HOUR 
=" Ct a pe Rl 

Male White | 4-30-188 82 _yes. 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
CU Me tes ane U,.S.hy WiDOWED fe] oWOREDE] | Baltimore aa 
YO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol  [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

N e street addre: . durin tofworking lite, even if retired.) [INDUSTRY , 
Towson ave test alles) 34, Joseph's tino BeeeenpLoyea. oe) Grocer 

Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] lac. CITY OR TOWN]! WSDEGIVUNTST [13e, STREET AND NUMBER 71236 

admission) STATE 13b. COUNTY tee > He ves [NO GJ ) Py Dal A 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Henr Dittmar Anna Schetlein 
Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__| 17. INFORMANT ADDRESS 
0, 1 f ¥ 1D 
Pena esos Seer ee eens nea NM, Evelyn Dittmar 102 Pine Vale Ave 


ra 


(0), (b), ond (¢) 
2X2 


1B. CAUSE OF DEATH (Enter only one couse per Ju J: 
PART |. DEATH WAS CAUSED BY: 


Conditicns, if any, which gave 
rise to immediote couse (0), 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Side 27 


PLC IIL YY AE 


DUE TO, 
(c) 


stating the underlying couse 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN K 
LO 


20. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

Tid. INJURY OCCURRED 

WHILE NOT WHILE 
AT WORK oO AT WORE Fal 
22a. | certify that | took chorge of the ie de: 


death resul m7 Natural cause ee Accident [_] 


ETD 


2 1b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 19 
2le. PLACE OF INJURY (At home, form, street, 
foctory, affice building, etc.) 


= 
iS} 
S 
= 
Ei 
= 
a 
= 


ACTUAL 
SIGNAT 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 
eee (Soria 


23b. DATE 


4. un DIRECTOR ADDRESS 


i aS 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 


21f. LOCATION Street or R.F.D. No. 


is€d obove, held on Autopsy (__], 


23. NAME OF CEMETERY OR CREMATORY 


OP hg DEB? Saf pinta 


Y 


PART I(0) 


20. AUTOPSY? 


Yes] Noy 


City or Town County Stote 


4 


eT 


Inquiry (_], 
(,  Homicide (J, Undetermined manner [_] 
EF MEDICAL EXAMINER  [_] A 
ASSISTANT MEDICAL EXAMINER tl ae IGNED 2 
DEPUTY MEDICAL EXAMINER 3 sf EC) 
ADDRESS(Street, city, town, or county} 
73d. LOCATION 


Bal timo} 
250. RECD BY REGISTRAR 


Inspection and in my apinion 


Suicide [1] 


(City or Town) (County} 


Co 
25b. REGISTRARS SIGNATURE 
ie 


(Stote) 


Md. 


aa MARYLAND STATE DEPARTMENT OF HEALTH 


MO \ We aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 | Usd os 
CERTIFICATE OF DEATH 65d 
A v= T. DECEASED: NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
6 ,-S28 (Type or print) Geonee Dxesabs Month Ty UV Au 
2 XS 
me 123 3. SEX 4, RACE S. DATE OF BIRTH es AGEN it FUNDER 24 HRS. 
eat last birthday MONTHS] DAYS | HO 
aa Male Cae 12-31-1899 pti \ison baa? 
3 10 Eats (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [R] NEVER MARRIEO[-] | COUNTY OF DEATH 
& 2 Balto. U.S.A wipowed [} __bivoRcED [} Baltimore Nd. 
= 10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= att give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
B °) Beech A swab! 


7 an 
= 13 Dee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN eo wo | STREET AND NUMBER. 

s ladmission) STATE 13b. COUNTY 

= Ma WO WU | 6802 Beech Avene 36 

FS 14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

£ John Dreisch Unknown 

5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Add 
a “Yes, mo, grunknown) | ys fre more ao sr) pen "es Southbend Ind. 
E Q Gan OL = 50 Noreen Bow 8 £, Bowman S$ 

& We 

£ 

2 

5 


an Es Soe “=z an] _APPRORINATE INTER 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (jf-apd Seo Cirge aria cena bese 
PART pean WAS CAUSED BY: O) A ‘w OL Ly) 


IMMEDIATE CAUSE (0) 


s : DUE TO, 0 CONSEQUENCE OF = y * . U 
‘Conditions, if any, which gave (b) he Ue ar AM 4 4 Sethi), Lecke - yy ag 


tise to immediate cause (0}, 


i i ELonsypdence oF Py = 
stoting the underlying couse DUE TO, OR a a PS oe 3 
my a a : tan| VG 
Oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


2a. AUTOPS' ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. a 


ae ka wie 2le. PLACE OF INJURY a FACTORY.\) 214. LOCATION Street ar R.F.D. No. City ar Town County State 

fat work —_at work LY 4 [4 Cg nt g y 

22a. | certify that (I) (this hospitgl) a d thegdeceased Arp SC WLS, toFArt ee 7 19.6 4, that (I) (we) last 
saw the deceased~alive sep) oes s* egies , and that in (m) jnian death occurred rom th 


our) 0} the date and hour and 
couses stotedGbovgN!) (we) (did) (drthnal) view the body ofter death ¥en7y Pye Med. 
U ftp 


‘2b. SIGNATURE | Pa 1) fi 22. DATE SIGNED 
q ATTENDING . STAR 
XUV KG DEGREE PHYS. oirector CO pays, O 
r r eS 


A 
q Fb do-<Nes 4UE-balhé 


attending physician and campletely filled in oy 
permit. Then please remave carban papers. 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~< 
MEDICAL CERTIFICATION 


After this certificate has been signed by the 


director, page 3 shauld be detached far use as the burial-transit 


—shauld be Med with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


{ } 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL RY] | 3—Lh=68 Parkwood Cen. balto, Md. 
24, FUNERAL DIRECTOR 250. a AR 4S b. REGISTRAR'S SIGNATURE 
VR AI a van A ‘ " 
30M REV. ‘ 0 : 0 / pate A 1968 if Page T d y ig 


a a 


: : |. DECEASED-NAME First Middle Last 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 3 6 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4“. 


CERTIFICATE OF DEATH 


| (Glass) | 20 DATE OF DEATH 
(Type ar print) BEATRICE 2 DZEKL INSK/ 3 Month 3.4) Doy Year ¢ 


2b, HOUR 


Buh OM 


+ 


2 43. SEX 4, RACE S. DATE OF BIRTH STAGE ears [_IFUNDERTYEAR | IF UNDER 24 HRS, 
= = nt B 
455 FEMALE CAUCASIAN poebvé — 7d mie hati ll 
3S 2 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [BQ NEVER MARRIED] | % COUNTY OF DEATH 
<4 country} a 
S VIR CIN [| UNITED S7iffés| wow) _ pvoreo O LT M10 RE wa 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ne é xe street addres: duri taf warking life, even if retired. INDUSTRY 
= TOWSON en Fiche PE Te ee EE 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
, lodmissian) STATE Mb. dgemere: ys No &] ots CAROLY NE. Ys 


ease remove carban papers. Pay 


ician and campletely filled in b 
and in ony event, 


) [A FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
HERBERT __ HANCOCK EELS Ee a 
a 160. WAS DECEASED EVER IN Me ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address a 

eS Yes, nagopupknawn) | Cusonuerssissievel | 220—12=7742 |Husband, Mr. Alexander J. Dzieklinski a,b,c, 
ago 3S a Sa rT SG ea a ee F 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), sae Alc 

£ PART |. DEATH WAS CAUSED BY: 

3S eS IMMEDIATE CAUSE (0) 

¢ 174 ¥ DUE TO, OR AS A CONSEQUENCE OF 

) Conditions, if any, which gove b 

€ tise to immediote couse (0), (b), 

2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


uires that the death certificate be executed within 24 ha 


last. 0 
ne PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 / 
= ga 
oe 5 190. DATE OF eee 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 )2] > - O.! CAUSES OF DEATH? 
i ‘a 2/6 [65 BAL \Wwonra Wu D cask ‘sO wo Def 
=} S f2lo. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
& | Cor conreutinc (7) cause oF veaTe HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer) PM. 19 
= TAT HOME, FARM, STREET, FACTORY. i 
Whe Nl whe le. PLACE OF INJURY ORE: BOROWNG, FC ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


fot wark —_ of work 


22a. | certify that 4) (this haspital) attended the geserayy 4 fie WEG, ta s "1920, that #) (we) last 

saw the deceased alive an. 19. Oc), and that tn (efy} (aur) apinian death dccurred on the date and haur and fram the 
causes stated abave, #) (we) (did) (did-r6t) view the body after death. 

‘2b. SIGNATURE 


s] 22c. DATE SIGNED 
OF; 4 ATTENDING MED. STAFF 
Yo . | DEGREE PHYS, (1 pirecror CO pays, 4 (e) (4 EA 
22d. PHYSICIAN'S =~ > 22e. ADDRESS 2y ‘ae se 
ie) os 
5 AEA iS Ast OW 4 Z eterts OD \ No ty (Vi LAK KA, 
Ba, Eee SINAME OF CEMETERY OR CREMATORY 23d. TOCATION (City ar Tawn) (County) (State) 
Bupa April, 3-1968 Belair: Memorial Bela Mary 


24. FUNERAL DIRECTOR ADDRESS So. REC] EGTRAR §4QOR. RE R R 
ty John J. Duda, Dundalk, Maryland’ 21222 DATE PRR ERE ig 7 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
__ shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


USE74 CERTIFICATE OF DEATH I3b55 

||. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{resem — Imeille Edelmann | Naren 31" _@8 | 6,00 

4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 


Female White 9-26-88 [as a (car alle ye 


To. i (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country, * . . 
Maryland U.S.A. WIDOWED Gx] DIVORCED (_] Baltimore Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Towson St. Josenh Ho ae 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN ¥3d. INSIOE City UMTS? [13e. STREET AND NUMBER 
7 eee a al _ 13b. COUNTY 6A 7-6 Vl, Baltimore YES for} NO 159 N. Decker Ave. 
¥ 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 


EWR = SCHLESWEER Fyim FISCHER 
160. WAS RE HESED EVER ihe 5. ARMED. aa ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Soe ee 
ee . WewARO _£0FLmA ww L625 fevser’ 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (),) Bye 


PART |. DEATH WAS CAUSED BY: he 
‘ IMMEDIATE CAUSE (a) Acute peritonitis 


yt C DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove erforated acute appendicitis 


tise to immediate cause (a), () 
stof ing thesandedltingicouse DUE TO, OR AS A CONSEQUENCE OF 


ile (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES Bd Nol] CAUSES OF DEATH? 
a. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [_}CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) Mi. 9 
2d walt OCCURRED | 21e. PLACE OF INJURY (z HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


‘uneral 


y the fi 
Page 


within 72 ho 


N 
Sq 


eX) 


t 


, crematian, or remaval, and in ony event, 


jgned by the attending physician and completely filled in b' 


~ 
MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


After this certificate has been si 


220. | certify that QQ (this hospital) orignal ye deceased from Bfel/ Go, 037317, 19_0&,, that (K(we) fast 
saw the deceased alive on. 1999 and that in (my) (our) opinian death occurred on the dote and haur ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED 


. ( é vcore pHs” ) onecror CO pins, xl] April 1, 1968 
72d. PINSIOANS ; 2 Te. ADDRES 
NAME(Type) Ines Cillisni, ‘M.D. 7620 York Rd., Towson Md. 21204 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
) Rep oesy) 4/4/68 OAK LAaAwnr EBALTE. 2. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DG. Comweuy Sous 306 4A CE] omaPR 1g96g__ forior tte 7 


* 


je 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


shauld be fied with the State Dept. af Health priar to burial, 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5 ] 0.3675 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a , CERTIFICATE OF DEATH bob 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) orence Bluira  lgerton the 30" 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE [in yeor 
=) nt - i 1 88 last hipthday) 
5; Female White | 2-12-1580 ‘ue YRS. 
a3 Ie. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
Ges country) : 

@ $n Rarviand U.S.A. wipowen [gj DIVORCED Baltimore Md. 
2s 70. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= a > q give street oddress) 4 during most af warking life, even if retired.) —_| INDUSTRY 
233 owson St. Joseph Hospital 
2S ee USUAL Yaa (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
avs, ladmissian’ 13b. COUNTY Y a Wi 1 
es es : Baltimore | Parkville |8U & 2615 Wendover Road 
wEE y 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ese eh 
Sig George Shea Elizabeth Kirby 
S85 Tee, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
‘va Y ‘yes give war of dates of servi i 
$23 Tee $17 09 9370 |Mrs Ethel K. Trust 2615 Wendover Rd. 
a. 5 

SEE 18. CAUSE OF DEATH (Enter onty one cause per line far (0), (b), ond (c).) Plage self nl 
at PART |, DEATH WAS CAUSED BY: R a 
—5 Q¢ IMMEDIATE CAUSE (0) Right encephalomalacia 
es 7 
Se yi / DUE TO, OR AS A CONSEQUENCE OF 
=e ES TEL aid ee »)__Arteriosclerotic cerebral vascular disease 
. 5 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt Oe Q) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Right pulmonary emboli; Right broncho-pneumonia. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nog CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.}| 21{, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while ‘OFFICE BUILDING, ETC 
lat work —_at wark 


22a. I certify that Q§ (this haspital) attended the deceased from. ef14/  , 1968 -, 1a, 32307, 19 65 _, that & (we) last 
saw the deceased alive an. : 37507 ____19 6 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 
ied with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 
Page 4 may be retained by the hospital ar attending physician. 


2 causes stat¢d abave, (I) (weh(did) (did nat) view the bady after death. 
@ te 2b. SIGNATURE yy rien th aut ‘2c. DATE SIGNED 
re 2 0 : 
i At Nf) ororte Pi” C1 Dietcror CO pis, BC] March 31, 1968 
a3 7d. PHYSICIAN'S Te. ADDRESS 
= = name (Type) Dr, S, Lee, M.D. 7620 York Road, Towson, Md. 
oz GE —_—_—_—_—_——Xs"*_ 
5 iS Ea 3c. NAME OF CEMETERY OR CREMATORY 23d. (LOCATION (City or Town) (County) (State) 
2° Fees) eaves Mount Carmel Cemetery! Baltimo : and 


IM 


* HAAVEY SANDER & SONS INC’BALTO. MD. ae ce Pelee tae 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ ¥ 
as 
i=<) 

— 


Pay Usb06 CERTIFICATE OF DEATH 08657 
ae —_ ord 
s 283 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a aa pet Baltin a. STATE b. COUNTY 
EB 208 = 1 MARYLAND : Maryland = 
be os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 us 
Oy May = aoe and fie town) Baltimore 
5 ESS onsville 
2 35 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. IS peas 3 
a 5 
=e Shady Nook Nursing ome 4002 _N Rg, _©07 Meude Ave, 21225 | ves] noid 
5 * YL 
= 255 Dae First Middle Last 4 DATE Month Day Year 
= aae (Type or print) John James Elliott pete «= March 9% 6 19 68 
= Se = bay SEX 6. GOLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in nas od wu ral 
co , 
S Zee / Male White wioweo £ ] pivorceo[]| Jan. 4, 1878 yrs. 
4 te 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
he ae aa during most of working life, even If retired) INDUSTRY COUNTRY? 
= BaR Ship wright U. S. Coast Guard| Port Royal Virginie ore 
Bez os 13. FATHER’S NAME o 14. MOTHER'S MAIDEN NAME 
2 
= Bze John H. Elliott Elizabeth Sylvia 
t i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Se Ss (Yes, 10, or unkown) | (I fyes give war or dates of service) 
Se ks Ss No None_ Mrs. Jean Mitchell 607 Maude Ave. 21225 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 se a ONSET AND DEATH 
S.5e _PART |. DEATH WAS CAUSED BY: as ELE Gore 
Se Bes Us. varhories ¥ 
ZSuf8S : IMMEDIATE CAUSE (a), 
53 esa he ] DUE TO 
zs ! ite 
gEu55 Conditions, If’ any, which Ax aA, Renderer Qe dovcrset f be tS 
Seas gave rise to Immediate 
ss 225 cause (ah stating the DUE To 
eS underlying cause last. {c). 
52 = oo & | PART Ui. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Bae SiS= = pe ee] eA 
usher ieee) (S ves] No [Q’ 
#5 SL= “|= | 20a ACCENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Se az5 |B) SMA eka Sette 
26 Se o Y 
ans oa 
Ze #2388 = | 20c. TIME OF INJURY Month, Day, Year ( 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
os Tey = Hour a.m. While Not While factory, street, office bldg., etc.) 
SFee2s = pm. 19 at work |_| at work 
25225 = s = 
23 =e 21. | certify that (D (thi ) a teas - deceased from_afox4t~) 7 _, 1925 to “diva Y 19 2 that (i) (we) last 
ESese saw the deceased alive on 194 £~~and that death occurred at.E¥o¥M, from the causes and on the date stated above. 
=foce 22a, SIGNATURE | 22b. DATE SIGNED 
ese ATTENDING hE, 
ze = ge 22¢, PHYSICIAN'S == a8 ae ‘ADDR toron me = 
= C. kK ; . 
BRE .2 mY 
eee? (1 om Joan ANzsbit—JIR — \Portsbed an WA 
eo Zd5= es 
=e Res [za BURIAL, CREMATION, 23b, DAT’ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aed or ee (State) 
S 
Bey wos sre | gh e/eg Cedar Hill Cemetery 


Ritchie Highway Anne Arundel 


7 a 237 Saiooe tire, a a Mak TT" Ops" foo bay New Go. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


02 6 i) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE = DEATH 
«= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
3 (Type or print) Isr - (e/. / 4 Euge| War Month). Doy O{- -Yeor 
= 3. SEX 4, RACE DATE OF BIRTH 6, AGE (In years IF UNDER L YEAR | IF URDER 24 HRS. 


erfer 


lastbisthday) MONTHS | DAYS | HOURS 
, a 10-11-1893 Pag eee il lgae 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AC] Never married (7) 9. COUNTY OF DEATH 
country) 
RU A A wipowen [] —_ivORCeD [] BA MOR Md, 
10. CITY OR-TOWN-OF DEATH 11. NAME feat he NURS not in “HOM OME 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
4 give street address} U j duying most of war] ip life, even if retired.) LTE Y 
Abbey ACESURTANT ELF EMPLOYED 


130. USUAL RESIDENCE | {Where deceosed lived, if institution: Residence befyte |13c. CW OR TOWN Jad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


>fadmission) STATE 13b. COUNTY Yes(X] NO] 00 PARK HGHT: AVE, .APT. 40 
Y 2 


1S. MOTHER'S MAIDEN NAME Fist Middle lost 


SARAH FAVE ? 


. (US. ? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Address 
VES Mp B NGEL 6001 PARK HGHTS. APT, 4p 


/-[1a FATHER'S NAME First 


lease remove corbon popers.\Pages 
ond in any event, within 72 hou 


P 


© 
« APT, 
= 18 CAUSE OF DEATH (ener oni ne cus pe ine fr (0 oy tnd oy UONSET AND DEAT 
PART 1 DEATH WAS CAUSED BY: , 
} IMMEDIATE CAUSE (a) te WAM AME * is. 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave tb} Mey COBIO « Vag al 6% > Diy fl VB 


tise to immediate cause (a), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


wee | a LV pew reubuy Vebeulpe paca © A 207eng 3 VV 


PART 2 By SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ducdin~-puevmnonme 2 cba 


19a. DATE Rroug 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No EY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Day ae 
(If either, notify medical examiner) 


“AT HOME, FARM, STREET, aT 
Als COCR Die. PLACE OF So a Tae sg 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
lat wark —_at wark. 


22a. | certify that (I) (this haspital) o attended ite deceosed ed Ze, ta 2h Lage that (I) (we) last 
saw the deceased aliys and ahah in (my) (our) opinion death accurred an the date ond ‘hour and fram the 
couses stoted abo CUN3we) a did nol a = bady after deoth. 


‘22b. SIGNATURE ATTENDING He ais 22c. DATE SIGNED. 
TH: hs A.CabL-11 L447 DEGREE PHYS, pirector CL) pays CO] 2-9 G- Ae 
22d. ane (ye) G DRESS 


ae ? ACO BSO/ 2/_Kecsreestown “/ 4g 7rd, 


(230. eae | Trane! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
AL (Specify) 
MOR MAR AND 


eenet mA. ple DIRECTOR ABBRESS 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
30M REV. 1/68 RD PD R ROAD DATE 


MEDICAL CERTIFICATION 


‘TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs aftg 


should be fied with the Stote Dept. of Health priar to burial, cremotion, or remova 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in 
director, page 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospital or attending physicion. 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 03678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 659 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


weoreit) WILLTAM JOHNSON ENGLISH March").1988 '* 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Male White Sept.23.1892 | eiybhi 


To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aRRleDX] NevER MARRIED] | COUNTY OF DEATH 
@nton N.J. USA WIDOWED [7] DIVORCED Baltimore County Md. 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 


Elkridge Estates, BT Over Ridge ing most of workin ife, Hetiiee INDUSTRY 


y Retired 


RS. 


2 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE cTY LIMITS? [13e, STREET AND NUMBER 


Hasta Wisage Betts" paltimore Ma. 21210 |%O 1 134 Over Ridge Ct. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William J. English Ella W. Laverty 
[ich ememnaer jiiegemeon ga one 38u0 Mrs. Myrtle L.English,Eikriage Estates 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


cian and completely filled 
lease remave carban papP 
, and in any event, within 73 


iB CAUSE OF DEATH {Enter only one couse per line for (0), (b), gnd (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AA eg ee) = 


rise to immediote couse {0), 
stoting the underlying couse. 7] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MWe g 2 vs No CAUSES OF DEATH? 


transit permit. Then 


Conditions, if ony, which gove 


The law requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z 
3 
S 
= 
) 
FS 
I 
= 


aa ‘210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, et) IE LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While rh Not while [7] 


jot work —_ of work 
22a. | certify that (I) (this haspital) attgnded the decgased fra _F— 3! 192 to — BOE, 19_6. ¥ that (1) (we) last 
* saw the deceased alive ee ge and that in (my) (our) opinion death accurred on the date and hour ond from the 
causes stated abave, (I) (vse) (did) (diliamer) view the body after death. 


d with the State Dept. af Health priar to burial, crematian, ar remava 


e 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b SIGHATURE. 5 re A ear ia ou Te, DATE SIGNED 
3 Se OE Deore Ae DIRECTOR me O}Apr. | 1968 
s= 22d. PHYSICIAN'S Pe. ADDRESS 
of Name(Typ?) “ 5. G. SULLIVAN . M.D. |1129 St.Paul St.Baltimore 21202 
sa, |KJE ee 
g = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ee rH 4 
Zoos réwetPen Apr. 2.1968 |Greenmount Baltimore Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


owed HENRY" SANDER & SONS.INC. Baltimore Ma. Jom APR 2— [1968 peCortag nce, 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 679 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 2 
= vad CERTIFICATE OF DEATH 666 


T. DECEASED-NAME Lost Za, DATE OF DEATH 2. HOUR 
(Type or print) ENSOR, SR. March = Month2-— Doy 1968 “f 


(] 


after death 
in 
a4 


5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | 1F UNDER 24 HRS. 


tise ta immediate cause (a), 
stating the underlying couse: DUE;TO, ‘OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 
> 
5 August 10, 1881 ie cinta 4 cl (eas | 
5 } 2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Xj NEVER MARRIED[-] __ | 9 COUNTY OF DEATH 
& z = se "Maryland Us Saas WIDOWED DIVORCED Baltimore at 
ee gs 10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 20. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
£ = = 06 Monkton give street odes orbebt Road eri ata icartang life, even if retired.) INDUSTRY Farit 
a SE ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
2 ~~ ssi ” 
2 §$ de a ana | Baltimore |Monkton YsC] NOL] | Corbett Road 
ees & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 §&° William Henry Ensor Kate Zora Robinson 
< 
ost Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOGIAL SECURITY NO. 17. INFORMANT ‘Address 
=z 26 Mig cor non) | le saree ore, Mrs, Effie Ensor, Same as # 13 
= = Fee re ee demas emer arta op ra me . . 
5 = rh oo “PRONNATE TERA 
S$ se 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b). and (c)) WEEN ONSET AND DUA 
€ Ye PART |. DEATH WAS CAUSED BY: 5 () “Le 
8 = IMMEDIATE CAUSE (a) nA pues ay. d a 
a Ss y ] DUE TO, OR AS A CONSEQUENCEDF 
= =i Conditions, ifony, which gave 
= ey (b). 
I 2 
= s 
= ie 
s 
3S 
= 
2 
= 
sé 
@ 
= 
= 


f Health priar to burial, crematian, ar remaval, and in any event, 


aL ay | ye 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vy WE i? 
x = vs Nod CAUSES OF DEATH’ 
& 
or &% [2lq. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
3 jee CONTRIBUTING (_) CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | Zle. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat whi OFFICE BUILDING, ETC. 


fot wark —_ot work 


22a. | certify that (1) (this hospitol) ottended the Se ey ere 19.2.4, to 2>2-.,19_ 2 , that (I) {we) last 
saw the deceased alive on = 19.4%, and thot in (my) (aur) apinion death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the bady after death. 


7b. SIGNATURE Bk. DATE SIGNED 
ATTENDING ED STARE 
(BE yO AN Wurller| MD orcree Ane peor Cl opis CO] 3B-3- 6F- 


22d. PHYSICIAN'S 22e. ADDRESS 
ee 3 
NAME (Tp) R BE Ave cueRh| Vo RK Ra. Re toW- Ma 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town} (County) (State) 
BERNA Bret) 12-5+68 Jessop Cemetery Sparks, Maryland 


FUNEI DIRECTO} DI sy Wa. RECD BY REGIST Sb. B TRAR: A 
aR ANS Ht OR ooks Towson, 1050 YBEE Road 4 MAR 7 Bee Y > a 


je 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
directar, pa 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Di 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 9 68 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
bi tes CERTIFICATE OF DEATH 663 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH % 8 
(Type or print) Anne. J EVERETT Month Py 186 8 it m1 
aren 
3S 4. RACE S. DATE OF BIRTH oi AGE Uh sa JEUNDER 1 YEAR | IE UNDER 24 HRS. 
= ® t MONTHS [DAYS WN 
zee Winite July 12, 1900 | "BP, | | 
3 a8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[-] | 9- COUNTY OF DEATH : 
& ‘ a con U.S.A. widowed [] DIVORCED Baltimore, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a give street oddress durigg most of working life, even if retired.) INDUSTRY 
Towson Sv" JOSEPH HOSPITAL memaker 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before” |13c. CITY OR TOWN 3d. INSIOE CITY LinTS? | 13e, STREET AND NUMBER 
; Ee el ple 13b. COUNTY 3 Baltimore YE nol) 4116 White Ave. 


£414. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Karzmier Jaskiewicz Frances Blecheck 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, REG erknown) | (somwondsctevis) | 9980506189 | Mr James H Everett Same 


hen please remove carbah 
ar remaval, and in any event, within 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) DME ONSET AND OAT 
4 Tt SED BY: 
PARTI. DEATH Wat MEDIATE cause (a) Hepatic coma secondary to Laennec's cirrhosis 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove wb 
rise to immediate cause (a), 
Sting the undorving cogegt DUE TO, OR AS A CONSEQUENCE OF 


st 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


[JOR CONTRIBUTING [_] CAUSE OE DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, EACTORY, | if 
Whie [Not he) Die. PLACE OF INJURY (fue GAORE TE ) 21f. LOCATION Street or RFD. No. City or Town, County Stote 
lat work —_ot work 


ay ee: 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No pA CAUSES OF DEATH? 

ee 

S [210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

3 

3 

= 


je 3 should be detached far use as the burial-transit permit. 


220. | certify that ( (this hospital) attended the deceased fram 107 1905 , to_3/15/ , 19.65 _, that 3) (we) last 
saw the deceased alive an 19.68 and that in (my) (aur) apinian death accurred on the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

r 2b. SIGNATURE 3 ae a aes 2c. DATE SIGNED 
Wane (QA DEGREE PHYS C1 ohercroe OO pis | March 18, 1968 


shauld be fed with the State Dept. af Health priar ta burial, cremation, 


pa 


ae) A 
22d. PHYSICIAN'S. ig ‘22e. ADDRESS 
5 Ramon P. Lopez, M.D, 7620 York Rd., Towson, Md. 21204 a= 
‘Tac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tawn) (County) (State) 
a Bunter 22/68 Holy Redeemer Baltimore, Maryland 


ve ais (ayy ot FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 ~7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


directar, 


DATE f 


uires thot the deoth certificote be executed within 24 hours after death. 


q 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


The low ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 14 6 81 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 4 3° 9 
CERTIFICATE OF DEATH J3 OD « 
y ecco First Middle lost 20. DATE OF DEATH 2. HOUR, 
e ar print] Manth a Year BS: 
(Type or pri pm = 3 i3 2m 
3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE lp = [_ WF owoER I veaR [WF ONOER 24 HRS, 
last birt MONTHS | OAYS: 0 HAIN, 
Female Cau 10-11- 1899 Cees || 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED[] | % COUNTY OF DEATH 
a) country] z 
as Baltimore U.S.A WIDOWED | —_ DIVORCED [}] Baltamo Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
At) 7 give street address) ig. most af warking life, even if retired.) INDUSTRY 
t Rosedale 932 d. Ss lo ne See 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 13. STREET AND NUMBER 2123" a | 
/) Dfodmission) STATE 13b. COUNTY P . + 
E ‘Ma. Bese ag YES] NO: a | aes are 3a more. Md 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
/ Harry enderson Ida ard 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, arunknown) | (ifyes give war or dates of service] . a 
‘lo NM Do eabrea 9 d 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), tb), ond (c},) ma 
PART |. DEATH WAS CAUSED BY: a ZC acaba to 


BETWEEN ONSET ANO_OEATH 
"IMMEDIATE CAUSE (o} 
e 
syyoaaedial | 10% 


DUE TO, OR AS pata OF 
; eS 


Canditions, if any, which gove ° 
tise 10 immediate cause (0},| (b) 


transit permit. Then please remove corbon pa 


~ L/ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF t3 VC Le 
lost. i rc) y CL CLLCL 
PART 2. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1( 
3\420/ Ceyonaty erbhrreotelerortes 
5 19a. DATE OF OPERATION | 19b. CONDITION KR WHICH OPERATION WAS PERFORMED a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= sf] No 
& 
% f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
4 (TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
6 [lf either, notify medical examiner) Mi. 1 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, rib 214. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while OFFICE BUNDING, EC. 
lot wark —_ot wark Bs bor hl Z. 


After this certificote hos been signed by the attending physician ond completely filled + 


22a. | certify thot (|) (thishospital) attended the decegsed from ec 19 , to. Z 1 -19_——~ that (1} es lost 
saw the deceased ali i ee £4 (ond that in (my) (aur) apinion death occurred on the date and haur and fram the 
causes stoted obove({I} (we) did} (did nat) view the bady ofter deoth. 
= 2c, DATE SIGNED 
ei LEE Oba ‘ch, vcore ATOM Me OOM OLS (1768 
22d. PHYSICIAN'S ‘22e. ADDRESS d 
Name (Tyee) = John Geldrich, M.D. 8019 Philadelohia Road Balto,,Md 


230. BURIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ae {Sect} 
al 2 ; ia) / 


te 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, withi 


director, page 3 should be detached for use as the buriol- 


vr A15|(4) 
30M REV. 


B @ 5 g 
250. RECD BY REGISTRAR | 25b. REOISTRAR'S SIGNATURE a 
a Ae ¢ 
») ot APR E_ 1968 ~“@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=F 

Tt 0 é 68 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

MW CERTIFICATE OF DEATH 3664 

NS ih eee First Middle Lost. 2c. DATE OF DEATH im 2b. HOUR 
Bys Type or print) ALB Mont Doy Yeor 
5 ERT Ray mon Fane Rc Foe | loPm 
5- = 3. SEX 4, RACE S. DATE OF BIRTH ea (i Be UE UNDER 24 HRS. 
3 =o — lost birthday) MONTHS | OAYS [HOURS [MIN 
e—5-2.4 WAQLeE WAVE Awe 13 1411 p YRS. fea 
a3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED'GZ] NEVER MARRIED] | % COUNTY OF DEATH 
eg country) y 2 ae 
£ Sn AD AS A wicowea pivorcta (J Bani nore Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME al OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done Ke KING OF BUSINESS OR 

= | ——, give street oddress) " during most of working life, even if retired.) USTRY , 
3B: NQ w9 SV gw doses  [OUrERViscn. CONS 
SSE Se Pa ROE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIOE CITY UMTS? ]13e, STREET ANG NUMBER 
ad admission) STATI 13b. COUNTY on YE NO i = ai 
ses SD Bacto _| sw B3a0 Creeks Lave 
wo ES 914. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oars Marky Farge, 
Cc Zz 
Sg 8 5 160. WAS DepEd a ste ARMEG pene 4 Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘eo Yes, no, of unknown! yes give wor or dates of service ry; : . 
mS \B-e1- wi F 2 3220C LARKS LAYE 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) F j wa BETWEEN ONSET ING OAT 
PART |. DEATH WAS CAUSEG BY: CC He pqay enrollee 5 a iene { & 


: IMMEGIATE CAUSE (0) 
ui 7 
“Td 7 DUE TO, OR AS A CONSEQUENCE OF cA x 
Conditions, if ony, which gove ie At ¢o<. g nae 


fise to immediote couse (0), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE OR CONGITION GIVEN IN PART 1(0) 
AK 


(gam eee g signed tg 


transit permit. Then 
, cremation, ar remaval 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached for use as the bu 


¥-30 me PIR, 
= AO} 
= 190. GATE OF GPERATION — | 19b, CONGITION FOR WHICH OPERATICN WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINGINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S [2lo. ACCIGENT WAS UNGERLYING —]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= J Lor contRIBuTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
B lf sither, notify medicol exominer) PM. 9 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (e WOME, FARM, STREET, Faron) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while Selig on oils 
lot work —_ot work 
220. | certify that (|) (this-hospital) attended the deceased from //~ WLS, to, BL Bl, 19L-65 , that (I) (we) lost 
<< saw the deceased alive an. 27. 19_(_§ and'that in (my) (eer}apinian death accurted an the date and haur and fram the 


causes stoted above, (I) (we) (did} (did/not) view the bady ofter death. 
2b. SIGNATURE 7 7 - tae Xe <i 2c. DATE SIGNED Z > 
eo © DEGREE prvs. preggr CO pays, OO WEA 
id. PHYSICIAN'S S ‘22e. APDRESS Ly. qf 
7 ne NUEL EvjN MOP PR) [ARK E/ 6a7s MIVA 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) J 
eae AP AW! [ALY DGEN AVRAHAM] Wacrto WS 


\ 24, FUNERAL GIRECTOR ‘ ADDRESS. 2$0. REC‘G BY REGISTRAR 2b. REGISTRAR 'S SIGNATURE 
ote, [SoMa Shuts MSs “Oa -APR 2. 1968 Polionday Nuce 


Id be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 


causes statedAibove/(I) Awe) ia} (Aid not) view the body after death. 


LP 


22c. DATE SIGNED 


1/65 


‘22b. SIGNATURE. 


22d. PHYSICIAN'S 
NAME (Type) LEO 


7 
D. STAFF 
be _ DIRECTOR O PHYS. O 
22e. ADDRESS 


501 ST, PAUL STREET 


BURIAL, CREMATION, pas 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (Caunty) (State) 

REMOVAL (Specify) 
\ py) a ty beat = "ADDRES RO D | 250., REC'D, BY RE Ty ¥ TT 5.96 3 ang = 

. A c., q 2b. KAR k ge a 

VR AIS (4) J : 

bags OL LEVINSON & BROS.,6010 REISTERSTOWN maak 12 ‘6g fe ¢ re 


. MARYLAND STATE DEPARTMENT OF HEALTH 
fame {M) 9f09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie vu0oe CERTIFICATE OF DEATH BG 
Ay ee 
ze 2 L ees First Middle tost 2a. DATE OF DEATH 2b, HOUR A 
So S 'ype ar print) janth Y, fe 
3 (ES. DA ELDMAN ARCH To, Wosp2:0m 
5 = & 3. SEX 4, RACE S. DATE OF 8IRTH 6. AGE (In years IFUNOER 1 YEAR TIF UNDER 24 HRS, 
S 289 1876 last bint HIN 
A YRS. 
“ ae pir wl 
& 3 2 3 To, BIRTHPLACE (Sate or foreign 7b. TIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
el 
= sae POLAND Gj A WIDOWED fZ]__DivoRCED BALTIMORE iM. 
c = a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£2 Sse 0 give street address np oan (tnamen use ieree retired.) MM OME 
5) See ARR N R ROA 
ie St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
BSL S / 2fodmission) stave 136. COUNTY, SC] Nop 
2 Es UARVLAND BA fj R AD 
3 p—____MARVLAND1| __B ee ewes CF LoUN FUKE S| KUAT 
ne = 3 14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Last 
moe 
come ere HERMAN GOLDIE ? 
£ 88s 17. INFORMANT Address BLOG. 
Pe 
€ 333 MR. WM, TAFT FELDMAN, 507 MD. TRUS 
FA 5 Wert aa. a “HPPRORATE INTERVAL 
S mee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Fh tga edhe apill 
3 225 PART DEATH WS AMDT cause (o) PCO NC Hear FN to Mopna 
> sss 7 oF if DUE TO, OR AS A CONSEQUENCE OF 
+= 2=68 Canditians, if any, which gove a 
ie cman rise ta immediate cause (a), 
2 e Bs © Stating the underlying ae DUE TO, OR AS A CONSEQUENCE OF 
wis -o => last. a. ( 
83 e558 = o) 
ae 55 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
Fa : ania 
“mead oY 
2£szZe =p 
23 3% 3 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efsoa X= CAUSES OF DEATH? 
ZB 2se = Yes [ No [ 
gio 2 ce SS [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, Item 18) 
Byes | Lor conteiutins [cause OF O&ATH HOUR A.M. Month Day Year 
S iz 3 ‘Ss & [lif either, natify medical examiner) PM. 19 
ped = AT HOME, FARM, STREET, FACTORY, if 
3 3 g a While [> Not whey 21e. PLACE OF INJURY (re took i ) 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 
e250 
CS! rs lot work —_at_wark 
> Sod 220. | certify that (1) (this hospital) attended fhe deceased fram tak , 1920_, to. avi, _,\9_Z2_, thay (I})(we) last 
give sow the deceosed aliye-on__-> 19_®") ond that in (myY(our) apinion deoth occurred on the date and hour und from the 
22 
£822 
> ws 
oes 
SE o8 
Pgs 
2 
<Sss 
3533 
2 os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1 As MARYLAND STATE DEPARTMENT OF HEALTH 
ta. Us 6 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH joo0be 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWNE> D Doy Year =| 2b. HOUR 
(Type ar Print) OF ESTI- 4 7 
£2. ZULA KATE Ferrara. beat mateo LLY, FAR 6 
‘= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ise 2c. DATE PRONOUNCED LA 
remaie Cause i Oct. 13,1898 % YRS. Bivvct, bl ie ‘erg ah 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 4 
pe! ee WIDOWED) —_DIvoRCED B Md, 
TO. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane 
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life, even if retired.) 


during most of working 


give street oddress) 
CLOwy so "600 ‘We 


admission) STATE Md ix COUNTY B 


y | 14. FATHER'S NAME First Middle Last 


y 
o 
D> 
So 
a 
@ 
= 
oO 
o 
S 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


E 
s 
= 
z 
& 
2 iS, MOTHERS MAIDEN NAME” Fist Nidale lost 
5 / 
2. { , 
ie Frank Ferrara_ 
= = Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
3 = (Yes, no, ounenewn) (I yes give wor or dates of service) : Sen er 23614 Stoneybrook Rd. 
= OE Zim= = ——E eee eee < fatoawn. 7 Peon 
gis 18 CAUSE OF DEATH erie ny ene ose pr Bos, er (0 5 ais Peeing DEAT 
; = PART |. DEATH WAS CAUSED BY: ie xh 2 
fed £ ; IMMEDIATE CAUSE (a) “ae DOAYE 7 
Re ho he | eG DUE TO, OR 
a f ony, wh 
ag et HM Rae i ) KE Moraes 2- TZ SS 
= = stoting the underlying couse DUE 10, ORAS AO rs NEF Cd 
= I ra pass tt gpt O- £ 
= bat oA A, bAgcece Fy 
a 
£ 
Fs 
2 


z es CL} 7 
= [1% DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 
= WAS PERFORMED? vis NO 
& [ive. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
. & | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= 


21d, INJURY OCCURRED ‘2ie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
wate NOT WHILE factary, office building, elc.) 
AT WORK AT WORK 3 


220. (certify that I took chorge of the remoins deseritsed obove, heldon Autopsy[_] Inspection FP Inquiry [_]. __ ond in my opinion 
deoth resulted tye a Pet Accident (J, 
Sea 


Suicide (J, Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER  [_} 
i P sup. ASSISTANT MEDICAL ExamIneR [_] 
EXAMINER’ DEPUTY MEDICAL EXAMINER 
NAME (Typ@) Fens Cates sinse ff ADDRESS(Street, city, town, or caunty) 
230. BURIAL, CREMATION, Tb DATE Be RAME eae CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
reHov (ret 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wi 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 
Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO oepury ica EXAMINER: 
necessory, please execute the cert 


rs f ora wilt ery ere m re wie 
2g oT MRCIAe ADDRESS. 25a. REC'D BY REGISTRAR 2Sb" REGISTRAR’S SIGNATURE 
~ Ubon 611 Park Heights ,Balto.Md. 
weno, OW Porcen gomnmon. Wy hi oe APR 3. 968 £-Honbey Josep 


Ss 


th 


@ 


within 7 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 386 


03685 


B nemerer andy Middle , lost 20, DATE OF DEATH 2b. HOUR 
‘ype or print} Month Doy 
} EE i B ef { Caw Sane J Ps 
3. SEX S. DATE OF BIRTH 6. At Le yes [__IF UNDER 1 YEAR — | IF UNDER 24 HRS. 
om . - lost birth WONTHS HN 
~<¢mal< WAM efx’ Ffarvc ly 5 LES Wl ele 
To. SRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo J 9. COUNTY OF DEATH 
country) 13. 
Lea lfo (@¥AurS A. WIDOWED [>}~ DIVORCED Beet Fo Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. iN OF BUSINESS OR 
ive styeet oddress) during mo: eee even if retired.) IN 
GW SG pgs arenan lie Tecmo. Vom rc Mn ep te 


13¢, CITY OR TOWN 13d, INSIDE CITY LIMITS? “Tie STREET AND MUNER 


Then please remave carban pap 


~< 


MEDICAL CERTIFECATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital or attending physician. 
led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. 


ns 


should b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
directar, 


lodmission) STATE d y / 13b. COUNTY faSpe burl EO n19427 Bac K Se Leal Howse pf 
14 FATHER'S NAME Fitst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Jost 
Henry Lye = ae Kee thatch @ /r1e4 lin 

Tea, WAS DECRSED EVER NUS: ARMED FORCES? 716. SOCAT SECURITY WO. TI? INFORMANT ey be Wa Saya 
reer 313--¥0-09 Ht 6ft9 0, Kied lor 7 Fes ft P< fog by 
1B. CAUSE OF DEATH (Enter only one couse per fne for (0) (B) ond (h) ; BETWEEN OnE AnD Det 

dagen! era [ens SETS 
i, 10.9 DUE TO, OR AS A CONSEQUENCE OF ‘4 ‘ 

Conditions, ifainy fahich gove ) ee a a. rye of w~ Fd of bY é 'g 


tise to immediote couse (0), 7 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ’ | 


f 
last. c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
TJ Went 8a Core, A, 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES [ NO 
To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medico) exominer) P.M. i9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Ree) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 
jot work —_ot work 4 
2a. | certify that (I) (this-hospital) attended the deceased from ES, WL) toZed ied 196 X, that (1) (sa) last 
saw the deceased olive an. 19_4£6nd that in (my) {our} opinian ‘death accurred on the dote and haur and fram the 
couses stoted above, (|) (we) (did) (did not) view the bady after death 
22b. SIGNAFURE IT cA 22c. DATE SIGNED 
ATTENDING ‘MED. STAFF - 5 Y 
ov sh + AN ‘DDororee ras. orecror O pws OLS AUS / €& 
TAd PHYSICIANS ‘De. ADDRESS 
NANE(Type) Samuel 1 Walvis, M.D. 3900 North Charles Street 21218 


1230. BURIAL, CREMATION, | 23b. DATE Bs. NAME JF CERETERY OF CRERATORY Ziq. LOCATION (City or Town) (County) (Stote) 
a) Br 7/LS ST, Fe tevs Cena. al fo, Cb 
cT 


ADDRESS 


lant Hane 7 Ti9g 2, let fh 


250. REC'D BY REGISTRAR b. REG) 


oat MAR 2 8 1968" peter As 5 ; 


24, FUNERAL ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 e) g 6 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3667 


< : 1s DEES TaN First Middle Lost 2a. DATE OF oes on 2b. HOUR 
So fype ar print} lanth Day fear 

S Fy MARY Aumeapa IROR 3 My ACA 
s =< Te 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR | IF UNGER 24 HRS. 
= ibe F white zuzv 199s | "SP nl [| 
5 5 To, BIRTHPLACE (Stoteo foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH ; 

ay Maryland USA wioowen FS — pworeo) | Baltimore Co.Catonsvillq, 


11. NAME OF eae Ae (2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


TO, CHY OR TOWN OF DEATH 1 
Gatonsville,Md. ie sie Ct) 
ng_an 


ay Bt hospital 
iV during most af working life, even if retired.) INDUSTR' 
J and’ Conyalescent Housewite Own Home 
V3o. USUAL RESIDENCE (Where_deceased lived, /f institution: Residence before |13c. CITY OR W 19d. INSIOE CITY LIMITS? + 13e. STREET AND NUMBER 
jadmission) suar yland (COUNTY Fired, Thurmont | vst) vow) 
14. FATHER'S NAME First Middle 3 Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Alonza Stull Savannah Pearl 


\6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. erred 17. INFORMANT # < Address i> 
Yes,no,or unknown} | Wyeoemoreatestene) 11) 5-857 Franklin Firor Thurmont, Md. RFD 


APPROXIMATE INTERVAL 


Then please remove carbaf papers. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony event, wif 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
: PART 1. DEATH WAS CAUSED BY: panto “ ”) 4 
= IMMEDIATE CAUSE (a) _ CULE netin ts ikon Agar. 3) gp 
& 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


be (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


tronsit 


igned by the ottending physician ond completely/filledain 


N: The low requires thot the death certificate be executed within 2: 


Poge 4 moy be retoined by the hospital or attending physician. 


lat work —_at work 


22a. | certify that (I) (thieshompitel) attended the ee fram, Lng) WE, totes ¥_, 19_G#~ that (I) (we) last 


a 

S S Se / 

3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 2 

3 = Ys No a CAUSES OF DEATH? 

2 & [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | DOR contRIeurinc [7 cause oF o€aTH HOUR AM. Month Day Year 

= 6 {if either, notify medicol exominer) M. 19 

ei = AT HOME, FARM, STREET, FACTORY, i 

cE Wie 8 eeu AD 2le. PLACE OF INJURY Biel ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
we 

s 

= 

=< 


saw the deceased alive an. ; and that in (my (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didmet) view the bady after death. 


22b. SIGNATUR} “a <7 -_ 4, & 2c. DATE SIGNED 
2b fred : Decree Pn Bite O ts O] 3-74 “SF 
Ee Ta. PHYSICIAN'S Te. ADDRESS 3 — ag 
mitted Jonny A Wes eT T— Je. 200 f aedencte bb) Bape Et 


/ See Se 
\y 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
YS | Bae Bact 3/17/68 Blue Ridge Cemetery | Thurmont Fred, Md 


director, poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


“124, FUNERAL DIRECTOR = “ADDRE 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15 (4) =<27 Raymond Bt eage ‘ 
me Ne yoink £ Crto- y y ““*phtemdht, Md. | om MAR 19 1968 fronts yew A 


FOR STATE ft) 


HEALTH DEP’ 


24 haurs after — delay i 


in Item 18. Give Pages I, 2, 


This certificate shauld be executed wi 


TO eu Dia EXAMINER 


= 


in pen 


lease execute the certificate, writing the ward “pending 


necessary, p! 


ot 


ffice alang with farm M3. Pai 
me! 


Page 3 shauld be used as a burial-transit permit. File pages land? with the State Dep 


farwarded to the Chief Medical Examiner's 0 
Health priar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


the funeral directar. Page 4 should be 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


YR AISME ( 
YOM REV. 1/88 


STENATORE wp, ASSISTANT MEDICAL pene pee “als 2? 6 3 
EXAMINER'S uN DEPUTY MEDICAL EXAMINER 
NAME (Type) MELVIN B. DAVIS ADDRESS(Stret, city, town, of county) © : 

73a, BURIAL, RENATTON, 73. DATE TBc. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Tow 

4 y 
0 Sorted” March 23,1968 Sacred Heart Cemetery |7401 German Hill Ra. Jina tobe 
4. FUNERAL DIREGAR . Conk: Ste 750, RECD BY REGISTRAR 256. REGISTRARS SIGHATUR 
ji Py g01 S. ConkiEng St “2 RRDIS Se 
\ 4, HL Baltoe, > i. DATE Jaa 1968 FP, ited 


MARYLAND STATE DEPARTMENT OF HEALTH 
87 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0356 


1 TNE, OHN Middle Last 20. DATE KNOWN[QY Month Doy Year 
ype or Print’ OF  ESTi- 
CRONIN FISCHER DEATH Mateo LJMarch 20 168 
3. cd 4 S. DATE OF BIRTH 6 “ foe W — | a JF UNDER 24 HRS 2¢, DATE PRONOUNCED DEAD 
‘bur MONTH! DAN 
Feb.16,1957 | “Ui'wl | | |" | aeten 38 
70, aie (Store or a 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
He 140. y Ma. U.SeAs widowed [] DIVORCED [] Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
duri 1 of Kin gel if retired. INOUSTI 
Dundalk 3° 4874" Searles Rd. uring most of wore naming” tee) | MES ool 
Ta. USUAL RESIDENCE (Where deceased lived, it institution: Residence befare) Ide. CITY OR TOWN [194 ISDE CTY UNITS? T13e, STREET AND NUMBER 
929) Searles Ral OU Balto. Dundalk ves] NOCH |1913 Searles Rd, 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph B. Fischer Evelyn M Snyder 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes, no, or unknown) (iF yes give war or dates af service) 


Joseph B. Fischer :1913 Searles Rd. 


18. CAUSE OF DEATH (Enter only one couse per line fof4p{b), and (c)) , — — Peis ae 
PART |. DEATH WAS CAUSED BY: bnew LF FF 
» IMMEDIATE CAUSE (0) 1, [ed Li |“ 5 


cc br ttn) A as 


Canditians, if any, which gave 


rise ta immediate cavse (0), ). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
i (0. 
PART 2. soe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zila 
& [iso bare of OPERATION 196. CONDITION FOR WHIC ‘ATION aa 20. AUTOPSY? 
5 
2 or WAS PERFORMED? JS Va Com: | eto cnNe 
&5 [2ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year He FOW INURTOECURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 5 
& [CAUSE OF DEATH P.M. 19 AL 
= 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, Bi f ocPionLefreet ar RFD. No. ity ar Town County State 
walle NOT WHILE factary, office building, etc.) 
AT WORK AT WORK cr 


220. | certify thot | took charge of the remoins“described above, held an Autopsy(_], —_Inspectian [g]-—“Tnquiry [yond in my opinian 
death resulted from: Natural causes Accideny _], Suicide [], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


I SeReRNel — 


03 36 8 3 at MARYLAND STATE DEPARTMENT OF HEALTH 
a S| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SN item ‘Te Film G399 3/27/68 kk CERTIFICATE OF DEATH 03669 


= L pee ae. Middle 2a, DATE OF DEATH ral 
SoS Type or print) th zo 
552 

= = 6. AGE (In yeors TE UNDER I YEAR | (F UNOER 24 HRS. 
= last birt 


ay) 
YR 


5. 


= 


led with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 he 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [never ie) 9. COUNTY OF DEATH 
we cour 4, B 
‘ wd» fequs Poland WIDOWED [-—~_ivoRceD [F] EO Md. 
é. 10. Bal OR. TOWN OF DEAR 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& ; givg street address) during most of working life, even if retired.) INDUSTRY 
| atte : Ke 9 9 
3 henge: Le /Vurasing Nome, 
S ae USUAL RESIDENCE (Where deceased lived, if aw, Résidence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13¢. Pa NUMBER 
= admission) STATE 
g ) m uf YEST] Nol] L 
5 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 3 ve 
3 a WAS nice EVER yee ARMED. eo a 16b. SOCIAL SECURITY NO. py 17. INFORMANT Address te 
a ‘es, no, ar unknawn| ‘yes give war oF service) a 
€ 212 0 5389 LS Hs BAS Dee 
Ss ee oe ee 
Na 


18. CAUSE OF DEATH (Enter only one cause per Ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


£ + | : DUE TO, OR AS A CONSEQYE CE OF 
Conditions, if ony, which gove VL 
rise to immediote cause (a), (LD) 


that the death certificate be executed within 24 haurs after death. 


stoting the underlying couse DUE TO, OR AS A Consequence OF 
ast. i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Lf 


= 4, 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = eo nO CAUSES OF DEATH? 
be 
SS P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18} 
3% [Door conteievtinc (7) caust oF DEATH HOUR AM. Manth Day Year 
B {if either, natify medical examiner} P.M. 19 
© | 21a, iNsURY OCCURRED Zio. PLACE OF INJURY (AT OME Faw SHEET FACTOR) ZTE LOCATION” Street or RFD. No. City or Town County State 


While Nat while 
jat work) at work 0 


22a. | certify thot (1) (this haspital) attended the ye , 19_£¥, to “9 Ue, 12D _, thot (1) (we) last 
saw the deceased alive on. of that in (my) (our) opinion deoth occuffred on the dote and ‘hour ond from the 


couses stoted oboye, (I) (we) (did) (did not) view the body ofter death. 


/ My ATTENDIN Me. DATE SIGNED, 
aL py Kiplite2 peor Pate i a a By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 shauld be detached for use as the burial-transit permit. 7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Page 4 may be retained by the hospital ar attending physician. 


S= | 22d. PHYSICIAN'S ‘22e. ADDRESS 2S" 

5D Dodie EP Re a, Se” 

= 3 20g RISLACREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or = aT (State) 
3S REMOVAL (Specify) 3-9-6 va 2 3 


a5? 


24. FUNERAL DIRECTOR ADDRSS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
wale [Gog 2 AYE gee Mbenclarn Ge | BRE TOM ach linda 


i 


nerat—~ 
ni 


the fu 
ges | 
rs after 


permit. Then please remave carban\ papers. 


L-transit 


: After this certificate has been signed by the attending physician and campletely Med ip b 
uUria! 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV. 1/68 


@f fodmission) STATE 13b. COUNTY 


BURIAL, CREMATION, 
SS Buppvacse' 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 6 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wUUOY CERTIFICATE OF DEATH ea Wal) 
1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ps pont William B. C. FOERSTER "gt tite SS eraaes 
3, SEX 4, RACE S. DATE OF BIRTH ect i ers, IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy MONTHS | DAYS | HOURS MIN. 
Male White 8-04 Seer es FAAS 
7a. BRIHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDEOR | 9 COUNTY OF DEATH 
country, 
Maryland U-SeAe WIDOWED [}__ DIVORCED [ Baltimore ind. 
10. CITY OR TOWN OF DEATH 11. NAME SE eTLOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
a live street oddres: during most of working lif f retired INDUSTRY 
Owings Mills eaewood State Hospital ming mos’ bependent y none 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ve. STREET AND NUMBER 


109 Ham on_Aven 
V4 FATHERS NAME First Middle Lost 
Estella L. Toomey 
17. INFORMANT Address 
Rosewood Records, Owin 5s, _Ma 


bveimoSecas Ceusral red) 


paths 
PROXIMATE IN 


18, CAUSE OF DEATH (Enter only one couse 


PART |. DEATH WAS CAUSED BY: Ho 
ij _— IMMEDIATE CAUSE (0) q 
/ 79 DUE TO, (OR QS A CONSEQUENCE OF 
Conditions, it ony; which put U y , 
onditions, it ony, whic gove ) 1WOna_ a ‘o ga et ee es 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst < @ 
PART 2. OT NT CONDITI RJBUTING TO DEATH BUT NOT RELATED 


RS 7 r THE TERMINAL DISEASE OR 
f ~ ‘s : : 
[USE (@Nal:ZakwWwIO Yoo ‘@ 4 


RITION GIVEN ft “f Vo)f 2 a 
-AAd Way et ‘ded. Le 
DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION 


r 4 
‘20b. IF YES, WERE FINDINGS CONSIDERED | cy \FYING. 
CAUSES OF DEATH? 
Yes h\ 
Vo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18.) V 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) MM. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ps) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while >] OFFICE BUILDING, ETC. 
ot work 


MEDICAL CERTIFICATION 


pa of ended the err fram__¢/ aU ey) tO Lacey, , 1906 _, that %) (we) lost 


L §8&., and thot in (gay) (our) opinion deoth occurred on the date and hour ond from the 
rae +) (dif) (diebenst) view the body after death. 


ATTENDING MED. STAFF yy 768 
L y 04 DEGREE PHYS, O ppector OO fis, PO] 3/12, 
72d. PHYSICIAN'S y We, ADDRESS 
NAME(TYe) Richard A.] Yones M.D. Rosewood St. Hosp., Owings Mills, Md. 


7b. pate J ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ot Town) (County) (Ste) 
/1 3168 Loudon Park (emeten: Baltimone, Med. 

FUNERAL DIR} CTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
I. Chine & Sons Reisterstoun, tid. on MAR 15 1968 firortey “ge 


thin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be executed 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03 6 g 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH BOT 
we iE sia First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Sut int Me 
Ses (Type or print) Jobn ae] Ford abs Day le 3 |g 455M 
\ 3. SEX 4. RACE S. DATE OF BIRTH . AGE iQ rs JF UNOER | YEAR _| IF UNDER 24 HRS. 
} lost_birt TRONTHS | DAYS HIN 
2 Male Cau. 96 re YRS. a Essa 


3 Te, BRIMPLACE (tte or foreign 7. CMZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
SSe Maryland U.S.A. WIDOWED $4 DIVORCED [-] Baltimore Md 
a8 .£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

aes give street oddress) during most of veotking iff. even if retired.) INDUSTRY 

>. Towson ea imore M emte ua. Ba: 
"s a USUAL pees (Where deceosed lived, if institution: Reside 13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
isi ATE 3b. COUNTY 2 
esol aoe MD. Maas Baltimore |S) "0 | 5209 Elmer Avenue 
> 

— 5 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a= John Thomas Anne Walsh 

ot 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

a Yes, bs 2 unknown) Uae yaa tig 

BS es Ww 2 O L ohn Joseph Fo 23 Pentwood Road 

oc 

oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (6) BETWEEN ONE AHO DEATH 

1a = PART |. DEATH WAS CAUSED BY: A 3 ry a 

= ; IMMEDIATE CAUSE (a) cute pericarditis 

S = / DUE TO, OR AS A CONSEQUENCE OF 

=o Conditions, if any, which gave , Carcinoma of stomach with wide 

Me fise ta immediate couse (a), (b). 

= = stoting the underlying couse DUPTOPOR AS A CONSEQUENCE OF 


lost. @ spread _ metastases 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


} 
/ 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ysty oO YES 


210. ACCIDENT WAS UNDERLYING =| 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) 19 


Zid. INJURY OCCURRED j 21e. PLACE OF INJURY (ei a int) ZI. LOCATION Street or R.F.D. No. City or Tawn County State 


220. | certify thot (|) (this hospitol) ottended the deceosed from. WS, > to , 198 , thot (I) (we) lost 
sow the deceosed olive (aa 19__68 ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted obove{l) (we) (did) (did not) view the body ofter deoth. 


Pee 7 L7 ATTENDING MED STAFF meas kd 
zs 
Wt ~ DEGREE PHYS O oector CO pays. Gd 3/17/68 

22d. PHYSICIAN'S ant 4 a ‘20. ADDRESS 

Meade ven tel eine ne ia ater 670] N. Charles STreet 

BURIAL, CREMATION, | 236. DATE F 
REMOVAL (Specify) 
Burial]. March 20, 1948 New 
\ BECTOR j ADDRESS 


MEDICAL CERTIFICATION 


fe 3 should-be detached for use os the buriol 
d with the State Dept. of Health prior to buriol, 


fe 


, PO 


director, 


—should be fi 
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oc 
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neler Da, Ore Mary nd 
25a. RECD BY REGISTRAR 25d. REGISTRAR’ SIGNATURE 


ome MAR 2 0 1968 pheortag J $gh, : 


23d. LOCATION (City or Town) (County) (Stote) 
6 aya ; 
Léwell Lemmon 4611 Park Heights Ave. 


> 
sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ri a 1 03 6 g « _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH JOBT 

ors 1. DECEASED: NAME First Middle tost 2a. DATE OF DEATH 2b, HOUR 
=: ye rant Thornton W. Fowler fe Dp M 

3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {In oe if ONDER 24 HRS. 

wa — Dec. 21, 1893 a Ha ie 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieo [3] NEVER MARRIED[-] | 9. COUNTY OF DEATH 

@ peel Md. U. Ss. WIDOWED [=] __ DIVORCED [7] Baltimore Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 

Gatenkwilve SUE yde al pom STATE HOSP. dpripgyngst of working life, even if retired.) a klerc 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare~|13c. CITY OR TOWN 18d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

fodmission) STATE Ma. 1 COTY ga YESxX NOC) 309 S. Mount Street 

14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howakd Fowler Sadie Williams 


Ve WAS Ge EVER es: ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dates of service} 
SNoepe scat 212-07-5278A| Records: SPRING GROVE STATE HOSPITAL 


SS SPOT TERT 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) : BETWEEN ONSET AND OFA 


reer WM MINEDIATE CAUSE (0) = 442 2N) PP ¢ clay s- 
T ; DUE TO, OR AS A CONSEQUENCE OF SA 
Sve LR [Pt] ube. Weer 


Conditions, if any, which gove Vt 

ise to immediot , (b) 

tise to immediote couse a DUE T0, 
9. 


si pleose remove carbon 


, cremation, or removol, and in ony event, within 


AS 
aS 
ay 
a 
iS 
g 
3 
c 
6 
= 
2: 
‘oe 
gS 
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3 
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S 
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quires that the death certificate be executed within 24 hours after deoth. 


= stating the underlying cause; OR AS A CONSEQUENCE OF : {~ 
3 thee ete Rdthe LN Uirgergé ef ahk pewn 
52 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

zl Wesie 

= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

x= CAUSES OF DEATH? 
We vs] Not) 

& [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF ERY <? roxy =| 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

& | Dor contrrsutinc [cause oF beste HOUR A.M. — Month Doy Yeor 

& | lil either, notify medical exominer) PMI S «PPA PHY OE 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. Gi T County Stote 

A Se le lene: es ) 2If. LOCATION Street or lo. ity or Town ‘ounty jo 


fat work —_ot work 


22a. | certify that (IK(this haspital) attended the deceased from_Narch 22 ,1900 ,to_S= 34 19.64", that (I) (we) last 
pes eS 


je 3 should be detoched for use as the bi 
filed with the State Dept. of Health prior to burial 


saw the deceosed olive on. - 19.25, and that in (my) (our) opinion death occurred on the date ond hour and from the 
@ causes stated abave, (I) (we) (did) (did not) view the bady after death. 
is mb, 2c, DATE SIGNED» __> 
Cha lk sL cree ‘wire HO" OO Bae FAT IR 7-946 F 
s= 22d. PHYSICIAN'S A > [ae ADDRESS SP Tt1? TROVE STATE HOS ? 
aes | tains ACL AI NANS (07 BSS AR) Baltimore, Maryland 21228 
5 
& 


Poge 4 may be retained by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


—di 


3 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} {County) (Stotey 
B 1 REN UA {specif 4/3/68 Loudon Park Cemetery | Baltimore, Maryland 
(4) 
3a: 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Walters Funeral Home PrattastrickerSts BA Polio olag oad, 


z 


u , 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
036992 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘gh CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


20. DATE OF DEATH 


(Type or print) Month Doy Q 
HY MAK ARCH § 
3, SEX 4, RACE S. DATE OF BIRTH 
lost birthday) MONTHS | DAYS 
MALE WHITE august 26, 1893 | °72°" s[™ | [| 
ro Farle (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX) NEVER MARRIED] | COUNTY OF DEATH 
RUSSIA LiESAS WIDOWED DIVORCED [] BALTIMORE Md. 


10, CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of wark done 


during most af working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 
lodmission) hE R A A 13b. COU 


D "BALTIMORE 


13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 
YES Noly 


13e. STREET AND NUMBER 


3503 LYNHAVEN ORIVE 


1, ondin ony event, within 72 hos 


en pleose remove corbon papers. 


iS 
1 
= 
= 
2 
@ 
eo 
§ 
z 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 SAMUEL FRADIN ESTHER MARY ft 
& 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ust Yes, no, ar unknawn) — | lfys gre war or dates of service) 
= BP 
Ze NO 
aes = 
oe € 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), andy(c).) 
5.2 PART |, DEATH WAS CAUSED BY: f 
SE5 ae IMMEDIATE CAUSE (0} eal 
aS s = 7 DUE TO, OR AS A CONSEQUENCE OF tf ba 
2-5 Conditions, if any, which gave f Hf S${7s 
ee tise to immediate couse (0), (b) ‘a it 
es stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


f / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys) No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

(TOR CONTRIBUTING [[] CAUSE OE DEATH HOUR A.M. Manth Doy Yeor 

(if either, notify medical exominer) PM. 9 

Tid. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, EACTORY.) ) 2]F, TION St R.F.D. No. City or Te Count Stote 
aie 5 Natwhe) (Gere tees ) LOCA reet or lo. ity or Town ‘aunty rote 
jot work —_ ot work 


22a. 1 certify that (I) (this hospital) ategdas Abe deceased fram [fic =, 19 Teale, . that (I) I) last 
saw the deceased alive on. Bid é 19___, and that'id (my) (evr) opinion death otcurfed on the dote ond hour ond trom the 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


After this certificate has been signed by fl 


director, poge 3 shauld be detoched far use as the buri 


led with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& couses stoted abave, (I) (we) (did) (did-rot) view the body after deoth. 

5 22b. SIGNATURE fy Y ii patae ay We | 22. DATE SIGNED 

='23 \ nz } b DEGREE PHYS. + oieector C) pays, O BIG/L? 
age 22d. PHYSICIAN'S Pe, ADDRES 

z aA sens) JOSEPH SHEAR 6715 PARK H VENU 

5 Bx BURIAL CREMATION, | 78. DAE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tote) 
eh) | BUReRt 13-10-68 BOBROISKER VER ( MARVLAK 


wwe BOL LEVINSON € BROS.6010 2 RSTOWN Rpt MAR 12 1958 _/ a. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


03693 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 


CERTIFICATE OF DEATH 014 
1 (aoa First Middle “ lost ; 2o. DATE OF DEATH ‘ 2b. HOUR 
jype or print) ON k Mant oy > Yeor 
ENYA@AL SjneWenie 5! EXiG Am 
S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


ia ~2 if- KES oe jay) mae MONTHS | DAYS WIN 


(IF y0s give war ar dates af servic) 


Tob, SOCTAL SECURITY NO. TR, INFORMAN Ades Sef 
Zo -posht ~ Bae Po MA 


To BIRTHPLACE (Soe foreign, | 7b. CITIZEN,QF WHAT COUNTRY? 3 MARRIED [SQLNEVER MARRIED] | COUNTY OF DEATH (Boe 

x YBa Hoo \ ES e ‘ WIDOWED pivorceD C] \Z Or Me. 
= 10. Wy OR TOWN OF DEAl 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= hr ~ give street oddress} se. during mbsf pf working life, even {Ltetired.) IMDYSTRY a 

= hal i sie} Wilehn Yount Drive, AchiwiaX gue 

= Le USUAL RESIDENCE “ rt lived, if wat - Oko befare | 13c. CITY OR TOWN 13d. INSIDE CITY on. 13e. STREET ANQ NUMBER 

D ) 

: ladmission) STATE 13b. COUNTY yes] no Set 4 Shey, en yeled 
= 14, FATHER'S NAME a8 Middle = se ay 15. MOTHER'S sa NAME First Middle ea 

a3 WAto TOW eWenee (ae ! 

s Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Henn ypu 


a a! D. 


ROXIMATE INTERVAL 
aeMEEN ONSET AND DEATH. 


Ss 
= eee ee 
ea E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) 
2 PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0) 
Ss / § f DUE TO, OR AS A CONSEQUENCE OF — 
= Conditions, if ony, which gove eC . & q eed 
E tise to immediote couse (a), (b) 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
A last. rae cal ©) S.2” 


XS Bona R 


> ONE OF OPERATION | 19b. a FOR WHICH —— WAS PERFORMED 


Zo, ACCIDENT WAS UNDERLYING = 191b. TIME OF INJURY 
Pie one [Cy cause OF DEATH HOUR One Month Day Year 
fi ether, notify medical exominer) 
ae INJURY OCCURRED | 2le. PLACE OF ae 
While ij Not while [> 
lat work ana 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, ow 
OFFICE BUILDING, ETC, 


saw the deceased alive a’ 


e 3 shauld be detached far use as the burial-transit permit. 


2b. ap U L0e & 


22d. PHYSICIAN'S Crear A LLE Cave Re 


DEGREE 


i 


21f. LOCATION 


22a. | certify that (I) (this peas) ottended th pened tram fb, 19. 


Leap 2. OTHER SIGNIFICANT Qk wae tides. ra DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
ce ond feeees C3 vet Aa 


20a. AUTOPSY? 
ves] 


‘2O0b-4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Noy ‘AUSES OF DEATH? 


‘2hc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


Street or R.F.D. No. City or Town County State 


, to. 


y~, 19 


, that (I) (we) lost 


9.6.¥, and that in (my) (our) opinion deoth occurred oh the date ond ‘hour ond from the 
causes stoted obove, (I) an) (did) (didn co view the body after death. 


‘2. DATE SIGNED 


3-29-62 
Qo. 


ATTENDING STAFF 


PHYS oon Oo PHYS. O 
Ne. = 6 2g iS m t 


ay) be filed with the State Dept. of Health priar to burial 


NAME (Type) 
BURIAL CREMATION, 
aeNER Spec) 
me Ponte CY DIRECTOR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irectar, pa 


sc 


GButina- S26 REE, Cond 


ON 


2b. uf 23. ~~ OF CE! Y Oi 
-1-6& ee Wii) id 


RX) 


23d. LOCATIO} aN Tawn} eine Os. ty) 
Ba. APR a aah ae an 


DATE Yoegt 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


a funeral 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


‘T ond 


Then please remave carban papays. 
|, and in any event, within 72 


-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar remava 


pa 


directar, 


5 


VR AIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0.36G& _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 6 To 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 


feel MILTOM FRIEWD tn 3 IY 1 6B 54 


3. SEX 4. RACE N Ss. "| OF 26 6. AGE a 201s IFKUNOER | YEAR _ | IF UNOER 26 HRS. 


lost_birthdoy WONTHS | DAYS | HOURS [HIN 
a L 6. (6 se PF hie 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAY COUNTRY? 8. marRieD ‘heaeoes NEVER Lae 9, COUNTY OF DEATH 


unt - ra 
county) NGA NAA ‘S ‘heaeoes ooo [YY | Baltimore County, Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital My USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


a ive street address) Hones epee rorking life, eveo i Mp eeR INDUSTRY 
Mount Wilson Mount Wilson State Hos 


130, USUAL RESIDENCE (Where deceased lived, if coun fs Reside ie before }13c. CITY OR a 13d, INSIDE CITY LIMITS? SIOEE AS GALS ee AND, NUMBER ; t 
jfodmision) STATE AK of ie muare| YS] oO DW vd 


14. FATHER'S NAME Fits i ma ae oo, 1s. a MAIDEN NAME First =a Last 
CHARLIE FRIEW D ELIZABETH Lovts 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eats nknown) | Wyssmewradclaml i2-3g- 6729 |Records, Mt. Wilson State Hospital 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and(<),) ; Sati) BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: FOE éY A 


IMMEDIATE CAUSE (a) 


é } — 4 
Conditions, if ony, which gave “iain ae Ke A (HYD (?CAtbLA GALE S$ DAS 3 


tise to immediote couse {0}, DUE i 7 OF 

stating the underlying couse PERS ee: _ fn A big Cc Aa Yee 
last. $ 7 an ee wl { ve HE 2 
i if OTHER a ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE <a “ane IN PART rh 


tifaraLosis tine, %) Whur - £2 


199. Puclere pe 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. a 20K IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ga oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY i (Enter noture of injury in Part } ar Part 2, item 18.) 
ORCONTRIUTING []CAUSEOF DEATH =| HOUR A.M. Manth Day Year 
(if either, notify medicol examiner) Mi. 1 


‘AT HOME, FARM, STREET, FACTORY, it 
Wo BOCES 2he. PLACE OF INJURY Goerebnens; is 2If. LOCATION Street or RF.D. No. City or Town County State 


fat work — _ot wark 

220. | certify that (1) (this hospital) attended the deceased from__r “2-{° 19. Wi Sey , 1988, that (1) (we) lost 
sow the deceased olive an. 19.2%, and thot in (my) (our) apinion deoth occurred on the dote oa ‘hour ond from the 
causes stated obave, (I) (we) (did) (did nat) view the body after deoth. 


22b. SIGNATURE 22. DATE SIGNED 


ATTENDING STAFF 
/ LY} =v DEGREE PHYS. Director PHYS. < l 4. 


22d. PHYSICIAN'S ie ‘2e. ADDRESS 
NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 
BURIAL, CREMATION, | 3b a 3c, NAME OF CEMPTERY OR CREMATORY 234. LOGAGION (Gy or Town) (County) __(Stote) 
B ! \ 
7-65 |Brbupes Hem. fook| Bath. Ad. 


24. FUNERAL QIRECTOR =; ADDRESS 280. RECD BY ate ‘2b. REGISTRAR'S SIGNATURE 
AREAS pe 


Moeten_* ey [0 om MAR 18 1968 1 Yuet 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
] re} 3 69 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
¢ CERTIFICATE OF DEATH b 
is Ree First Middle lost 20. DATE OF pet a % 2b. HOUR 
}@ OF prin — Ny ni 
(Type or pi M eo ee oye tog 22 eor £5 9% 4 


3. SEX 4, RACE TJ S. DATE OF BIRTH 6. AGE (in yeors IFUNOER | YEAR _ | IF UNOER 24 HRS. 


a . fost birthdoy MONTHS] DAYS | HOURS [~ MN. 
FemeaLe Bite ov &, Ho i MacidHRel 


\ 


o 7o. BIRTHPLACE (Stote or foreign 7b. cd OF WHAT COUNTRY? B. MARRIED (never married] 9. COUNTY OF DEATH 
eS country) Q _ 
AS Nd. Sa wiowen [} _oworco | 4 Repos en 
EAS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= f give street oddress) ,__— % during most,of working life, even if retired.) INDUSTRY 
S35 alo. Me. ZHG ofl 7s ysing fom € Hoo } Home 
s cae RESIDENCE (Where deceosed lived, if institution; Residence before }13c. CITY ih WN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
g {4 Jodmission) STATE MA O . ok HS) ’ Yes—] Nop’ _— 
— A.) M4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
iS OM Pson hid & = Dyis 
ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 


Yes, no, or pnknown) | (lfyesgve war or dates of serve) ai 22 S2GF es. 7 } ams bueg- e p tte hp ld 


APPROXIMATE INTERVAL 
@), 9), BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: af, 2 ; p 

IMMEDIATE CAUSE (0) Ady 


en pl 


Conditions, iFony, which gove 4 ‘5 Ms 
tise to immediote couse (0), (b). - ree ns 
stoting the underlying couse| 


a w/a xm 


/ 


z/A0S 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] nop 
%S Plo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | CpoRconresutinc [jcauseor neat =| HOUR AM. © Month Doy Yeor 
& [lf either, notif medicol exominer) PM. i 
= AT HOME, FARM, STREET, FACTORY, i 
ee shel ae a 2le. PLACE OF INJURY babtgp iting 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
jot work — _ot work 
22a. 1 certify that (I) (this haspital) gttended the Aeceased AIT, 19220, ta LT Gly es That (1) (we) lost 
saw the deceased alive an~4a AA AL 19 , and That in (my) (aur) apinian ‘death accurréd an the date and haur and fram the 


causes spated abave, (!) (we) (did) (did nat) view the bady after death. 
CATE’ 
Vi if f, ATTENDING STAFF p 
Ps Caycoyy wae MEM Bem OS OL OY ch cy 
PHYSICIAN'S M26. ADDRE 
ee Aandi aes fade 
) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) Stote) 
eM! 3 ce 4 
\LB cy ial AG Mt View Cemeter. it) LE. D- GL. 


veaisie 24. NFR if DIRECTOR , ADDRESS 250. RED 0 REGISTRAR Av. Rl Ay AR'S SIGMATUR} 
6 Dy A 4 bg J 
sow ee ETT A d Mish _<d, LL saul Wig.| ons? 29 1968 7 _@ 
7 


Zi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by, 
director, page 3 should be detached for use os the burial-tronsit permit. Th y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fifechs 


leose remove corbon pypers 


[ 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, within 


directar, poge 3 should be detoched for use os the burial-tronsit permit. Then 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03 ard 
03696 CERTIFICATE OF DEATH i 
1 Heat First Middle Lost 2a. DATE OF DEATH 2b. 5 
Type or print} y 0 ms 
OL GOLDSTEIN MARCH 29 amis Aha 
4. RACE $. DATE OF BIRTH 6. AGE (In years [iF UNDER VYEAR | UNDER 1 YEAR 
lost bade is | eae alle | ee 
MA WH MARCH 22 §90 
To, BIRTHPIACE (Stteox fersign 9] 7b CTIEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
itt 
oy R A WIDOWED %] __DIVORCED [_] BA R Md 
10. CITY OR TOWN OF DEATH yn. NAME OF HOSPITAL OR INSTITUTION (If not in hospital A USUAL OCCUPATION (Kind oF work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of workin even if retired.) INDUSTRY 
p NTLFORD MANOR NURSING HOME!’ HOUSEWIFE AT HOME 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN 
3b. COUNTY 


13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


\ Jodmission) STATE 
——— | Harford __¢” ABERDEEN vst) NOM 626 BURK AVENU 
) V4. FATHER'S NAME, Te Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN UNKNOWN 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
ing gsnen | reo esa: eal nites 440 W, END AVE. 
4- REDERICK T. GOLDSTEIN, NEW VORK NV, 10024 
‘APPROXI INTERVAL 
Tis. ” CAUSE OF DEATH OF DEATH (Enter only one cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fe 
\ IMMEDIATE CAUSE (0) Q herrbree Aer pleaesSe Sia : 
12 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
tise to immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pi Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
z|F 
Ss 
i | 190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? | 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
n= Yes F] rind 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Port 2, Item 18.) 
& | Cor conreisutinc (7) cause oF DEATH HOUR AM. Month Day Year 
& [lt either, notify medico! exominer) PM. 9 
= | 2d. INJURY OCCURRED | te. PLACE OF INJURY (o HOME, FARM, STREET, peton) 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While Not while) OFFICE BUILDING, ETC. 
ict wark —_ot wark 
22a. | certify that (1) (this hospital) att the deceased “ 19. tO pes 19 Cy , that (I) (we) last 
saw the deceased alive an. 19_£¢5., and thdt in (my) (ave) apinian ‘death bccufred an the date and haur and fram the 
causes stated abave, (I) ie (dich (did nat) view the bady after death. 
22b. SIGNATURE 22. DATE SIGNED 
i, Z ATTENDING “MED. STAFF ~ pi 
Z due tw 4 tn \ bial DEGREE PHYS, ( dikector as Ol 3740 C 
2d. PHYSICIAN'S De, ADDRESS 
Meee 4000_W, NORTHERN _PARKWIA 
23a. SURAL CREMATION, —] 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Staye 
A (Sp 
A = 30-68 M ARA ARMINGDA OK AND, VORR 
4 FUNERAL DIRECTOR ADDRESS 28a. RECA PY RREGRAR mA 1g 68 Sy CAR Stubs VY c. 
J ig 
DATE 


BOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD 


13697 MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
([VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{if either, natify medicol exominer) . 


AT HOME, FARM, STREET, FACTORY, i 
ale INJURY OCCURRED — | 21e. PLACE OF INJURY (tie. lies ls ) if. LOCATION Street or RFD. Na. City or Town County Stote 


N 


Us 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ISR Te 
x 7 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 : (Type or print) A PR. ah OER TRUM DOV A PV Ar am 4X eg 2M, 
2 2 &; os ATK, 
‘iS 3. SEX 4, RACE 5. DATE OF BIRTH “f AGE MM ayer IE UNDER | YEAR _ | IF UNDER 24 HRS. 
f= e last birthday MONTHS | DAYS MIN, 
a Oa a S[/3/ (838 7” | heed 
wy 8 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (71 Never MaRRIEDES 9. COUNTY OF DEATH 
ve it -, A. 4d, 
Sse county DET) MORE 3 WIDOWED [>] _ivorceo [] CLE OL CHANGE mth 
fa 2 Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ae = LAL Tlfondee give street oddress) J YOl BLCL MOCO Asuring mast of working life, even if retired.) INDUSTRY, fo ge 
> 2oe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMAITS? | 13e. STREET AND NUMBER 
Kd 2S & a es ate 
5 Ese 03D eee ON Bruns PArimve| SO WA| ARen corre +7 06 
Fd es E = 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢ec i 
Sie shee TIVICTHY GoCcwANn HELEN KANE 
3 
$ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
s 325 ) | (tf yes give war ar dates of service) 24 3-54-3398 C- LL YVRAICH EM “POC POE MOC? AP. 
.S = 
= o (oe ee SSS SS Fh 
# — 18. PE CE DEATH Ee ericn cause per fine for (a), (b}, ond (¢).) Sra OME AMD veal 
: "ART I. Al 3 3 si 
3 iE , _ IMMEDIATE CAUSE (a) ZL CAARAY A LAPHRET OP SULL E 
a S 4 f DUE TO, OR AS A CONSEQUENCE OF 
= = ditions, if any, ‘which AnrEties ¢ , LYSE > TE 
3s 2 Dip al a aha (b) Eta HELI C CrcwotSCune pr seyse 2° MEANS 
£5 ia stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gs lst. @ 
Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ep a ph SAAT A SE han eal 
fa J 
22 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s ys] nO CAUSES OF DEATH? 
5 
3s 


MEDICAL CERTIFICATION 


jot 

22a. 1 certify thot (1) (this hospitol) ottended the deceosed fro A WaZ, to PAH NL", that (I) (we) lost 
saw the deceased alive 7) ae ae and that in (my) (a 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


ur) opinian death accurred an the dote and haur and fram the 


‘22. DATE SIGNED = 7 
ATTENDING IED. ‘STAFF ) 

by MM, vcr ae’ Bic O fie O 2EX 

724. PHYSICIANS Me. ADDRES 


| wantin) Sam VEC BP Onthe SAY SLD LOCH Aner BLL 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bupa Got 3-27-68 |New Cathedral CemeterySaltimore, Maryland 


FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR 
Walters Funeral Home Pratt&StrickerSts MLS 97 1968 jeerag 4 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


@ 3 shauld be detached for use as the buri 


le 


uildbe fi 


TO HOSPITAL OR ATTENDING PHYS! 
ctor, pa 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


2s 
x= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


23698 


<= ore 3 Tiere 4 Aj lost 2a. DATE OF DEATH 

o& SES Type or print) Month 

| oa GORDON 

2-5 3. SE 5. DATE OF BIRTH 
ve f 
ss Wf; g 
es GALA = = 
2 To. nee (Stotg or forgign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED. 9. COURAY OF DERTH 
‘eal country) f Ld 
& f a Horidin We A WIDOWED DIVORCED Md. 

eS IO CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITYTION,(If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
aS , eS give street address) OLE durin: Pee rking life, even ifretired.) | INDUSTRY 
‘3 Att | _Prevink ERAL 
Ss SUAL RESIDENCE (Where deseased lived, if institutiag. Residence befart yx. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13a STREET ANS, NUMBER We G 
o lodmissian) STATE a Ye ; YesCX not] 
5 44 oi — 
€ 14, FATHER’S NAME rsh y Middle 4 lag ORDO S. MOTHER'S MAJDEN NAME. First 
s ¢ $ UW Aw £6 
2 Ua Lh; HLA) A 
3 
S 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes pq arunknawn) | (lf yes give war ar dotes of service} ‘ U . . 1008 blo BROY DRIVE 5 
NO LTA A RD,< R PR ee 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , . 

. IMMEDIATE CAUSE tb ace lapat Ds fatabitete KCadeke fastens, eee rds » 
DUE TO, OR ASA CONSEQUENCE OF 

Conditions, if any, which gave 


tise ta immediate cause (a), (b) etith Ct 0 ClL4 Getty ho 4 C Sone at 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘O76 7, 
~~, ——— x 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "Neve TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


en p 


th 


-transit permit. T! 


és e+ ’ 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

© fh CAUSES OF DEATH? 

5 [ty to-19¢ Mar thers Cheon hy, yes [] No 

S [2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

S | CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

S [lif either, notify medical exominer) P.M. 9 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ga HOME, FARM, STREET, pee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE. BUILDING, ETC. 


While oO Nat white oO 


lat work — at work 


22a. | certify that (I) (this haspital) attended the deceased . , 
y, All nd thot in (my) (our 


W672 , ta Dea , 19% de _, that (I) (we) last 
) opinian death occurred on'the dote and haur and from the 


After this certificate has been signed by the attending physician and completely f 


saw the deceased ative on i 
causes stated abave, (I) (we) (did) (didnat) view the body after death. 


7b. SIGNATURE ‘a a nk iz ae 7c. DATE S[GNED 
Ba. A OCaK2 77, vere PHYS, G+ pirecror OO pas, O 3 pty) (E & 
PHYSICIAN'S i/ Te. ADDRESS 


mE) D, BER VARD. J. COHEN. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


Page 4 may be retoined by the hospitol or attending physicion. 


e 3 should be detached for use os the burial 


uld be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


at 


TO FUNERAL DIRECTOR: 
p' 


S i“ 
RS, £0 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= - ‘Sned} 
cy Ny BURTA u -~-2&-6§ BNA RA MOR MAR AND 
N Ri p i IST AR'S SIGHA 
wate, a eZ 6010 REISTERSTOWN ROAD | Hin TS ON Ig ae Pe antag 
© Left Eg 6 BRO part th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within £4 


pours ‘yfter death. 


| or attending physician. 


Page 4 moy be retoined by the hospi 


es MARYLAND STATE DEPARTMENT OF HEALTH 
JSO$9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i) 


1, DECEASED-NAME First Middle 20. DATE OF DEATH 
s Teer) Kev I/O4 GG. boy, Ys 
65 “i 
2-5 6. AGE (In years TF UNDER 24 HRS. 
eo 3S / lost birthday} asi as a W. 
=e YRS. 
oy Pw 
a 3 ge CRTC (Stote a” 7b. CITIZEN OF yee 8. MaRRIED PRY Never MARRIED] 9. COUNTY “ DEATH e 
4 
a tn vs v.S. A. winoweD [] __bivorceD ALTINO #K Md 
a . 
= Be 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= -= ive fit oddress) during most of working life, even if rejired. INDUSTR' 
S85 00] RADAres Towa FEOF" OAK Aven R>. eKits | one 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
Es £03 lodmissian) STATE PID. 9 SDA tet) G1 Ys] _NopR 7r oF OAK hJAVEN KR> 
Ss te 
ES e ey 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
ee LUE Ng Chi ES KOSEk CLOPTR ESS 
3 8 S 6a. WAS DECEASED EVER ee ARMED foe ce 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo, © 2 a 
Bee Yes, no, or uni en) yes give war or dates of service) ——s lo vy g w, 4 - reg o ARAA ved fo>. 
ads | s) FGA EE Oe oe) EE 2 ene a: & ee ee a es | 
ead E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) Be Yan ONSEL i D msm 
rn PART |. DEATH WAS CAUSED BY: E, PTL 
ge5 /ou¥ IMMEDIATE CAUSE (0) 4 SVEL MAE Ab te ULL Lh 
E5c ue x 
S55 ’ DUE T0, ORs A CONSEQUENCE OF 
2 = Conditions, if any, which gove () Conus LZ, bine (Ube [26 boceesd LH 
bait 4S rise ta immediote couse (0), f 
Es i stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae Sas n 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
14 
coe 1970 
oc oa =z é tf / 
3 = = = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges S USES OF DEATH? 
Ese Xz YS] No] | USES OF 
ss 3 
2 23 & [io, ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
22x 3s [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR rt Month Day ae 
ern 2 
EuS & Lit either, notify medical examiner) 
cer = TAT HOME, FARM, STREET, a i 
a a enh catt 2e. PLACE OF my (Gener BNONG, EC ') 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£20 lat work’ _ot wark 
uo oD 7 FP 
228 22a. | certify that (I) (this hospitelggtipnged the aay 2 +12 Tie, YS 19 , that (I) (we) last 
ie saw the deceosed olive an. ahd that in (my) (our) opinian ‘ash accurred on the dote oa ‘hour ond from the 
Se 
se 
aes 
os 


causes stated abave, (!) (we) (did) (did not) view the bady after death. 

5 22. bg ve , 22. DATE SIGNED 

S 

ia ATTENDING a. 

im 4 DEGREE PHYS. bree O pws O 

23= 22d. PHYSICIAN'S De. ADDRESS, (v4 

= 3 NAME Hp) Ui tn Na B/ aang 

S ss 

Z235 

eg i230. “BURIAL CREMATION, | CREMATION, | 23b. ae IE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
5 Bava coadp WarEer ay! ae Cnck. dork 
ie ey "FUNERAL DIRECTOR ADDRESS 250, vty RO” 19 25b. REGISTRAR'S SIGNATURE 

30M 


a ¥ vg Le Ff) Cobra Le BA ay 1968 fLiearfba, | 
9 = Cooper g LTS Coh va LC Pome EN = PO fi Feornbag Doses 
= 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2"; 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rsaled CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


(Type or print) Mh leuitll Jj * Neen te 
6. 


4. RACE S. DATE OF BIRTH AGE (In yeors 
nate WRAL fit fara 


Igsp-birthday) 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. AZ] NEVER MARRIEDL-] 


um onytland USA WIDOWED] _ivoRceD [J 


9, COUNTY ah DEATH 


y 

= 10. CITY OR TOWN A OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= Give sffeet address) ipg most,af working life, eyen if setired. INDU: 

= 7 Towson ate! -Towson N. 1H. 2 yay He 


es 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |l3c, CITY OR TOWN 134. INSIOE CITY LiMITS? =} 13e STREET AND NUMBER 
& 2 fodmissian) STATE 13b, COUNT . 
& st Baltimonr wo WO 7778 Wilson Ave. 
S V4, FATHER'S NAME first Middle ae 1S. MOTHER'S MAIDEN NAME First Middle Tost 
‘ 
= JFnank BD, neen Dona V. bert 
s Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _|1\7. INFORMANT Address 
i> eas! anieranTh give yn pc does of serve 
3 es edt a 216091713 _|Anne Green Aamne 
3 ma: oes = ~FHPRORMATE TERA 
& 1. CAUSE OF DEATH (Enter anly ane cause per line fora), (b), and (¢).) , D . Pesta pe 
© PART |. DEATH WAS CAUSED BY: aos p ¢ 
= IMMEDIATE CAUSE (a) ian 


2168 DUE TO, OR AS A CONSEQUENC 
Conditions, if any, which gove () 


tise ta immediate couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
Ss 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


te DATE OF OPERATION] 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ys) NOG] 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
[CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, if 
While ON crwhe-) le. PLACE OF INJURY (ane DAE. wr iy 2if. LOCATION Street or R.F.D. No. City ar Tawn County State 


fot el at work : — 

22a. 1 certify that (I) (this-hespifal)attended the deqeawed from 21 Ze, 196-2, to ak Fr, \9_£G, that (I) ast 
saw the deceased alive on__# ] Pea ond théf in (my) (our) opinion deoth occurred on the dote ond hour and from the 

causes stated above, (I) (m did not) view ne body after death. 


ee . 2c. DATE SJENED 
ATTENDING [hh MED. STAFF 
Ap orcs pus. PS owmecror CO pars, O (MES ss 


" ADDRESS 


32reol VER Le 


(Ben 
3 NAME OF Tab. DATE. ~~~ 23c. NAME OF CEMETERY "venta % LOCATION Shee or Town) (County) (State) 
FI 
B — i il one Nat'l aLtimone Md, 
24. FUNERAL DIRE DDRESS 4 PepisTRAR SIGNATURE 
a) ds RS: g. We Ine ns Balto Md. pants | ; 


tronsit permit. Then please remove corbon papa 


igned by the attending physician ond completely filled 


YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
'S OF DEATH? 


MEDICAL CERTIFICATION 


iled with the State Dept. of Health prior to burial, cremotion, 


i 


director, poge 3 should be detoched for use as the burial 
ould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 


Page 4 moy be retained by the hospital or ottending physician, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled 


A dey 2c &3 film 395 3-15-68 mMARYLAND STATE DEPARTMENT OF HEALTH 
} Item 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
1 1244 CERTIFICATE OF DEATH 3682 

Ean 1. DECEASED-NAME™ "7 "First Middle lost 20. DATE OF DEATH 
ge (peor) eee CECILIA GREIL i 
IS 3 SK 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors 
ae lost birthday) 
= Female White Nevember 4+,1888 7O_yRs 

7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [7] NEVER MARRIEDIE] | COUNTY OF DEATH 

CS Re USA WIDOWED pivoRceD [J Baltimore ro 


JO. CITY OR TOWN OF DEATH 1. ANE OF HOSTAL OR NTITTION (1 ot in hospi 
jive street address) = 
|| Towsen 21204 oe EE eo seph Hospital 


12a. USUAL OCCUPATION (Kind of work dane 
during mast af warking lifeeven if retired, 
retired Seamstre 


2b. KIND OF BUSINESS OR 
ceed 


Wo. USUAL RESIDENCE {Where deceased Hire if institution: Residence before 


13c. CITY OR TOWN 


13d. INSIDE CITY UMTS? ]3e. STREET AND NUMBER 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yypgror unknown) | {lFyes.give war or dates of service) 


16b. SOCIAL SECURITY NO. 


4, Jadmissic STATE A . 
focrissond SATE Maryland ‘CNN Baltimore |G O |6116 Belair Ra. -21206 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frank Greil Petronilla Propst 


17. INFORMANT 


212-07-%6706A Mrs. Theresa Brady ,l107 Westmeath Rd, #36 


Address 


1B. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, or removal, ond in any event, within 72 hours after deat 


rmit. Then pleose remove corbon popers 


Hypvolemic shock 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ( 


cute hemorrhage 


Laceration of esophagus , 


Ulceration of eso} 
with perforation 


Y 


DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a 
White - Nat while OFFICE BUILDING, ETC. 
at wark 


2b. TIME OF INJURY 
HOUR ai Month Doy 1 


MEDICAL CERTIFICATION 


fat work 


d with the State Dept. of Health prior to burial, cremation, 


He 


22d. PHYSICIAN'S > 
eee ae 


i 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘) 214. LOCATION Street or R.F.D. Na. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 


City or Town County State 


, ta March 1Oth19 66 _, that) (we) last 


22a. | certify that A(this haspitgl) attend deceased March 9th _, 196: 
saw the deceased alive sere Ebene ts Lier that in Py): fetneneres ‘death gccurred an the date and haur and fram the 
causes stated abot %# (we) (did) (afd nt) view the bady after death. 


22b. SIGNATURE 
eee MM. Deotcree 


. KM “D- 


ATTENDING MED STAFF a 3) 10/' 
pays, _C)_oirecror CO avs, 3/10/68 
Te, ADDRES 


director, page 3 should be detached for use os the burial-transit pe 


should be fi 


© 24. FUNERAL DIRECTOR 
Leonard 


VR ALS (4) 
30M REV. 1/68 


SP “BURIAL, CREMATION, | CENATIN ao ae “ag Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Wot 
REGAL Cingsfy) wae th eae Cemetery eet » Ma, 

Bo. RECD BY kay * EBS 

| Leonard J, Ruck,Inc, Baltimore, Md. 21214 JowMAR 11 1969 6 


J. TG ieee "Md. 21224 


(County) (Stote) 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HCVD; AORTIC ANEURYSMs ARTRRLOLAR NEPHROSCLEROSIS 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, 1? 
C ves JX) noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[7]or conrRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical exominer) PM. 19 


"AT HOME, FARM, STREET, FACTORY. i 
A INJURY ere 2le. PLACE OF INJURY (es AG EGC 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


lg, 
CERTIFICATE OF DEATH oSa 
ee Se 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 See a 2 EDWARD GRIEEEL mAftH 3c" 1988 i 
= 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNOER 24 HRS, 
6 (ZB MALE WHITE 6/6/96 re ee 
2 2s 70. BIRTHPLACE (Sote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo [] never MARRIED | % COUNTY OF DEATH 
& ee "baltimore U.Sehe WIDOWED f-] _DivorceD BALTIMORE Md. 
2 ae 10. CITY OR TOWN OF DEATH TT. NAME OF ion INSTITUTION (If nat inhospital 12a. USUAL OCCUPATION ie ‘af work dane | 12b. KIND OF BUSINESS OR 
ud pore " during mes} sSesestang | 'e, even if retired.) BONS rR 
= jes (S| FORT HOWARD TRANS ADMIN. HOSPITAL we UCTION 
= ey 
z -E ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence talons 13c. CITY OR TOWN 13d, wwsioe CITY uMITS? ~—]13e, STREET AND NUMBER 
= : admigsi Vea SOU! d 
s\ Ez fitkyEAnp [eNie'RRUNDEL © $BVERNA PARK] ‘SQ °C) [ROUTE #1, BOX #19X 
5 pe 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Pe ey 3 JOHN GRIEBEL ANNA Ce) FISHER 
2 88 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 2 
= ‘gos Yes, ree unknown) — | [lf yes aye war or dotes of service) 6 6 0 A RR RD) VA EY OWARD 1D 
Fe lie vw. f 4 oh N af y Did ni a! pu 
i“ aA a Se Pee PPh 
S Be 18. besos reat Acai ena couse per i for (a), (b), and Oh FAL awn On Mo eA 
= ££. "ART |. DEATH WAS Cal : HEAR’ LURE HOURS 
3 8: _ IMMEDIATE CAUSE (a) CUTE 
2 5s ! DUE TO, OR AS A CONSEQUENCE OF 
= ¢g Canditians, if ony, which gove () ABCESSES, PROSTATE, LT. KIDNEY, LUNGS DAYS 
mee ise ta immediat ) 
2a Ea ieandetniting DUE TO, OR AS A CONSEQUENCE OF 
eB lost. ar ae () SEPTICEMIA, STAPHYLOCOCCUS AUREUS DAYS 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
5 ea aids Gea 
= 
3 
@ 
= 
i= 


MEDICAL CERTIFICATION 


jat work —_ ot warl 


220. | certify thot #X) (this hospital) attended the deceosed fiom_PER 23 —, 1968, to__MAR 3, 19.08 _, thot3ttx(we) lost 
saw the deceosed alive eabec | abl tie ae , ond thot in (8%) (our) opinion death occurred on the date and hour ond trom the 
couses stated obove, #4) (we) (did) (did not) view the bady ofter deoth. 


Tb, SIGNATURE p Moy tui = bg Bac DATE SIGNED 
eat. hes gt, MF prone AES dcop nis, ©] 3/3/68 
Ta PHYSICIANS Te. ADDRESS 
NAME(Type) NEILSON, NEILON VAH, FT. HOWARD, MD. 


BURIAL, a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
a REMOVAL (Specit « y 
y mower | “3-C-CY |oupan PARK CEMETERY BALTIMORE, MARYLAND 


B 

waste 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

30M REV. 1/68> BARRAN 1) NERA HOM » SEVERNA PARK, MD. oR 7 1968) (l= ; 9 ? 
—--- = z ——————————— ES V2 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


palmar a _— S™: 


in 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execwéd wi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO CAUSES OF DEATH? Ted 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ayPart 2, Item 18.) 


/ 
Conditions, if ony, which gave rs Tvawohnr te 12 ews, 


, crematian, 


] € 70 m4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Ussld CERTIFICATE OF DEATH VERE 
K 4 . 1. DECEASEO-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
f ‘Type or print) Month 
ae Bl ABY Boy 6Ross ste 0 Aw 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in Br TEUNDER 1 YEAR [ IF UNDER 24 HRS. 
ia ae, ist birthday MONTHS MIN. 
285 MALE NeGro S-l-69 |" 
s 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
ae Be ( a yy, MARRIED 7] NEVER MARRIED Bey Ay fasey' g 
ES VEE: ale WIDOWED [] _ DIVORCED LEX ‘2 Md. 
Be 10. CITY OR AOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done V2b, KIND OF BUSINESS OR 
=>; givesfreet address) 7 during mast af warking life, even if retired.) INDUSTRY 
seh / CUBO/ Yen 2 Sa WL INET a 
Se 130. sey RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NOE 
S » ~fodmission) STATE 13b. COUNTY p : Loa, 
$3 Le alts, (a beside \O WA| goo Lv 
ES [VA FATHERS NAME Fics idle 1S. MOTHER'S MAIDA NAME First Middle Lost 
ae , ° Mest 
BS MMe ~ CLAUA VE WAG ELE. Littl 
gos Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIBYSECURITY NO. 17. INFORMANT 77 Address 
‘wa Yes, no, of uy) mown) — | (if yes.grve wor or dates of service) fg A (7 aye 
feiei> Ae plow E kM Me Cd THE 
& —_———————————— ra 
gee 18 CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢),) AWE) DNSET AND exam 
se PART |. DEATH WAS CAUSED BY: be 
SE 5 IMMEDIATE CAUSE (0) re Prove > C Pomiun 
eye 
Ss DUE TO, OR AS A CONSEQUENCE OF . 
® 
£5 
= 
ray 
2s 
Fy 
2 
& 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


) (CDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
‘s (If either, notify medicol exominer) P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, rant) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 
fat wark —_of warl = 
220. | certify thot (I) {this hospitol) ottended the deceosed fron = , Pte ts, to =, 19_& 95; thot (I) (we) lost 
<= sow the deceosed olive on____4_ = =2—_19_@ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (x@P{did) (diglmat}view the body ofter deoth. 
R Tic. DATE S}GNED 
¢ F ATTENDING MED. STAFE 

faces 2g" V4 07. (MU Beoree PHYS. C1 ontcor C1 pais, wl Bl L ib SS 
22d. PHYSICIAN'S 2e, ADDRESS 

NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TBd_LOCAUON {City or Town) (County) (State) 

REMOVAL Spf WAC owen, /9 he Ved. 


VR AIS (4) & 9 ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
pe egg fefih 5 49 ’ a 


iled with the State Dept. of Health priar ta burial 


i 


TO FUNERAL DIRECTOR: 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
reli SOS eriingclor 5/31/68ian CERTIFICATE OF DEATH ISHS 
Fist Middle 
Eleanor: P. Guthrie 


4, RACE S, DATE OF BIRTH 


2o. DATE OF DEATH 2b. HOUR 


Month g ir 
March 38, 1968 M 
6. AGE (in yeors (FUNDER 24 HRS 


1. DECEASED-NAME 
(Type or print) 


= 36-69 Hecords: pring ove a Ho 


ee i Dat g 
= S White i 1/22/13 lost birthdoy) 3 ee MN, 
2°38 7 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED[_] | COUNTY OF DEATH 
@ Sea Pa. Ie WIDOWED [ZX] DIVORCED [7] Baltimore Md. 
= =e 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 rs ive street oddress) guring most of working life, even if retired. INDUSTRY 
Bae vill Soring Grove State Hospital i 
so Z aUO e => Q ew 
@Sot 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before By FY OR aWN hd. 13d. INSIDE CTY LIMITS? — 1 13e, RFE N) mpeR oS WMO A ry 
Fe S (7.3 fosmission) PHATE hat Aleka "ap, CQuaty ahd ‘Ade q Lf De eee Ad taht (ere 
5 ala is 
=i . = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
esee2 
cies osenh Price Elizabeth Tuttle 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea Yes, no, or unknown) | {{f yes give war or dates of service) 
= os gas a . ae 
a 


en 


APPRORIMATE INTERVAL 


ss 
18 CAUSE OF DEATH (Enter only one couse per lint for (0),,(b}, ond (c).) 2 BETWEEN ONSET _ANO DEATH 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
(tf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise 10 immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


th 


pe x (0 
PART 2. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART fo} 
= Mpriz7s & y Crs sw ue pak as, ate - Gnufpha/) tis 
= ] 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YE! WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys nope 
& = 
&% [2}0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 38.) 
& [Dor contrieutinc (cause oF DeATH HOUR A.M. Month Doy Yeor 
& [Lit either, notify medicol_exominer) M. 19 
= 


AT HOME, FARM, STREET, FACTORY, 
Wii ft wh Ze. PLACE OF INJURY (oe WMLING FTC ) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
lat work —_ of work 


22a. | certify that (I) (this rng arlene the deceased fr AT 9S, 1 Lf 2S", 19 68, thot (I) (we) last 
sow the deceased alive on. 19_6¥%, and that in (my) (our) opinian death accurred an the date and haur and from the 
causes stoted gbyve, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE A : aunne mn Hin ‘2c. DATE, SIGNED 
ABD MD veoree spas” —Oirector Oats, PAN pee tag CH 
Lif ‘ 


22¢. ADDRESS 


7a, PHYSICIANS : 
(aS) KE (LO WW). CH AMON A Spring Grove State Hospital 


BURIAL CREMATION, [2 ATE Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty or Town) (County) (Stote) 
Rensved) 3/27/1968 Woodlands Cemete Bryn Mawr, Pa. 
attals We 24. FUNERAL vi 2 L 2 Any a) 4 250. REC'D BY REGISTRAR 4 2Sb. ar SIGNATI eg 
; LAL TT) sb. LP Tit, ST VW 8 1968 


fui | DATE_M i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
ed with the State Dept. af Health prior to burial, cremation, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


Page 4 moy be retained by the hospital ar ottending physicion. 


24h 


ot 


o 
rat 
S] 


03 £U 5 
CERTIFICATE OF 
1, DECEASED-NAME irst Middle Lost 
we ubertha -& Haw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


03686 
20. DATE OF DEATH pie 
Doy ‘gor ip 
LP! tebe Cob bo Pam 


Month 
S 


fter deoth. 


To. BIRTHPLACE (Stote or foreign 


& 
2 MARRIED [_] NEVER MAR| 
0, / he. 


7b, CITIZEN OF WRAT COUNTRY? 
USA WIDOWED 


DIVORCED 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS. 
3 lost birthdoy) DAYS Co 
Fe nafe Ca w $-/= BS. ¥4. YRS. Ea ee 


9. COUNTY OF DEATH 


Bal ts. Count 


RIED 


Md. 


ir 72 hours a 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 
8al to HE? 


give street oddress) = 
BM GC 


] 12b. KIND OF BUSINESS OR 


INDUSTRY, 


By USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE, 13b. COUNTY 
! iQ) d. B, Q + 


13c, CITY OR TOWN 


ath 


pletely 


13d. Ni 
YES 


SIDE CITY LIMITS? 


O ony 


13e. STREET AND NUMBER 


tk Shady: wet 


L4G 
“714. FATHER’S NAME i 


Lost 
cherer 


1S. MOTHER'S MAIDEN NAME First 


AROLINE _ er hfowst — CRE RE 


Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
iy 0, Soa) {If yes give war of dates of service) 
é 


16b. SOCIAL SECURITY NO. 


ot 3- YP- 7/30 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢}. 
PART |. DEATH WAS CAUSED BY: - 
a ae IMMEDIATE CAUSE (0) COTFL2AAN MAG 


DUE TO, OR AS A CONSEQUENCE OF F 
Yj 


Led 
CE OF 


17, INFORMANT 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse, 
le feos 


o_Cesch 
DUE TO, OR AS A CONSEQUEN! 
(9. 


tronsit permit. Then please remove ¢orbo 
, emotion, or removal, ondin ony event 


Address 


art 


TATERVAT 


al) 
BETWEEN ONSET ANO DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTO! 


5] 


L DISEASE ORCONDITION GIVEN tN PART 1(0) 


PSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No Pf CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
{[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2b. TIME OF INJURY 


‘21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


= 
2 
= 
S 
eS 
i] 
£ 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME. FARM, STREET, FACTORY, 

While (a Not while [7] OFFICE BUILDING, ETC. 

fat work —_ot work 

22a. | certify that (|) (this haspital) attended the deceased fram 
saw the deceased alive an £¥., ond that in (m 


After this certificote hos been signed by the attending physician ond com 


fe 3 should be detached for use as the burial- 


should be filed with the State Dept. of Heolth prior to buri 


VR AIS (4). 
30M REV. 1/68" 


) 21f. LOCATION Street or R.F.D, No. 


) } 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
COE: bhosiNe 70 BELAIR RO | npg 20 1969|_,Corbsy wcgee 


City or Town County Stote 


,WKE, to va Z—=, \96¢__, that (I) (we) last 
Y) (ot) apinian deafff accurred an the date and haur and4ram the 


& causes stated abave,Ae{ we) (did) (did nai) view the bady after death. 
(5 ‘2b. SIGNATURE f y 2c. DATE SIGNED, 
= 28 ? Chi vcore pS? OO piece OO nse ZI] 3/17 /0K 
Se 22d. PHYSICIAN'S, LZ = ‘22e. ADDRE' 
ses i wnt ty MASSLER-EFTEKHAR| : GAMC BALT. MD. # 
Bas = 
SI 3 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
2° SOR SY 0019 (465 | Holy REDEEMER CEC | fd3b GBELAIR RO 74D 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rote CERTIFICATE OF DEATH ae 
a |. DECEASEO-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 g= (Type or print) JOHN HOWARD HALE SR tikicu 9 1968 B:30Am 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3, SEX 6. AGE (In years IFUNDER | YEAR | If UNDER 24 HRS. 


a lay) MONTHS | GAYS [HOURS [~ MIN, 
YRS. 


“Wane 


7 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED 9] NEVER MARRIED[] | 9- COUNTY OF DEATH 
; iq Oo 
£¢ ou" WARYLAND U.S.A. wiooweED DIVORCED BALTIMORE COUNTY 
3a > Nd, 
22 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 1B ry OF BUSINESS OR 
S= fad dori life, even if retired. \ 
=f FORT HOWARD “pt KM. HOSPITAL EAR a ved) | OR RPORT 
= 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg’ |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
Bs sfodmission) Fey LAND 3b, COUNTY BALTIMORE | “] "°C | 2500 BROHAWN AVENUE 21230 
S Ce a ee 
<) e (AIA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
sé HOWARD GEORGE HALE JUANITA MN YOUNG 
= 
38 Tea, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 i oF service) 
ic et | a 212 10 61 6) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ad 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


th 
, cremation, ar remaval, and in ony event, within 72 hours after death. 


18. CAUSE OF DEATH (Enter anly ane couse per Jine for (a), (b), and (c).) 


PART DEATH WAS CAUSED BY AGUITE MONOCYTIC LEUKEMIA 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


The law requires that the death certificate be executed within 24 haupy 


lot wark —_at wark. 


220. | certify thot §Q (this hospitol) ayarsenae’ deceosed from_27 07 8 ald. 10. Oo , thot) (we) lost 
saw the deceosed alive an 19___, ond that in GA (aur) apinian death accurred an the date and haur and fram the 
causes stoted obove, bby we) (did) ¥aORR) view the body ofter deoth. 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. Fo, () 
3 — Se? 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a z| BRONCHOPNEUMON TA 
3s = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a We CAUSES OF QTR? 
ee FE ves NO 
= ‘Te 
so 8 % [2l0. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
es & | [lor conteisutinc (7 cause oF OFATH HOUR AM. Manth Day Year 
s & [lf either, natify medical examiner) PM. 1 
= = i 7 F ‘AT HOME, FARM, STREET, FACTORY, ' P D. No. i tate 
3 Wee Hee le. PLACE OF INJURY ent SUNDING, ETC 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
= 
Ss 
a 
@ 
= 
= 
= 
= 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


22b. bod ATTENDING Meo ay ‘22c. DATE SIGNED 

_ Cle Ott INQ tn DEGREE PHYS, oO DIRECTOR O PHYS. & 3/ 19/1 68 
28 
oe 22d. PHYSICIAN'S 22e. ADI 
a3 | MM(hpe) PETER V. JUVAN, M. De "WAH FORT HOWARD, MARYLAND 
a3 
55 
ag 
a 


30M REV) 


() BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
i RMB AY, 3/22/68 LOUDEN PARK NATIONAL CEMBTERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 280. REC GISSRAI REGIS] [RARSISIGNA UR 3 35 
Howard H, Hubbard HUBBARD FUNERAL HOM WAR'2"2 WBS "9 i Fee 


d) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


= noma DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: > ee 
vee CERTIFICATE OF DEATH 36 
a T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
6S sus (Type ar print) RUTH c HALLER Manth Day. geet 
8 §538 . March 9, ‘196 M 
3s 3 
5 ao Ss 3. SEX 4, RACE S. DATE OF BIRTH RE: fi ears TF UNDER 74 HRS. 
. it DAYS 0 
SP, Female White May 21, 1920 apn YRS, meas < 
e 
3 7a, BIRIHPACE (Sete or fw [7h GNZEN OF WHAT COURTRN?  maRRieD FX] NEVER MARRIED[-) | % COUNTY OF DEATH 
@ = me nr Maryland U.S.A. WIDOWED DIVORCED Baltimore Md, 
ee aS TO. CITY OR TOWN OF DEATH VI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Sy SS give street address) during mast af warking tife, even if retired.) INDUSTRY 
= 2s: Arbutus 1238 Leeds Terracte 
abe ae Se, He USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LiMITS?-]13e. STREET AND NUMBER 
2 a” @ ( ladmissian) STATE 13b. COUNTY " 
2 5 S o : ) Mary Baltimore | Arbutus YEE] NOG 
S wES / PA FATERSNAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ine 
tape Arthur Boswell Amelia Brandenber, 
$ 235 Téa. WAS DECEASED EVER IN abs ARMED Wess 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eases Yes,nojarunknawn) | lemencdietew) | 216-16-4378 | Mr. Edward W. Haller,1238 Leeds Terrace 
aa ass pao FRONT IN 
& st g 1B. CAUSE OF DEAT (Enter only ane cause per line far (a), (b), and (c).) és . Betti iver 
£ §.2 PART |. DEATH WAS CAUSED BY: J Zz. 4 ies. 
g Bes , IMMEDIATE CAUSE (0) ALLEN. 2CRK CLMLM A LER ELM 2 
3 S68 wae 7 oma IE 
2 o86 fe [ee DUE TO, OR AS A CONSEQUENCE,OF, 54,58 : 
So paras Canditians, if any, which gave AE, STF EL 7 v= WL > bo) Hl 
= ee e tise 10 immediate cause (a), t3 2 ais 7 JS 2 a as L 
SSgees stating the underlying cause; ) OR AS A CONSEQUENCE 
SSsse et (0 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sam he pee 
2 s22 zi / / < 
32375 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ec = CAUSES OF DEATH? 
eee eS Xe YES No] 
ee aa 4 
35 = 23 & [ire ACCIDENT WAS UNDERLTIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
25 2e=z 3 [VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
3 a = 25 2 {If either, natify medical examiner) P.M. a uae : a - : 
Ss lose 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( . -}} 21f. LOCATION Street ar B,D. No. City ar Tawn ‘aunty tate. 
Paces Whil OFFKE BUILDING, ETC. 
Z£Es lat wark —_at wark “2 
oC : . 7 ry 5 
Z>S28 220. | certify thot (l) (thesdeaSpital) ottended the ee from“ He , WZ, to 19. , thot (I) (we) lost 
Pa sow the deceosed alive on_——— ——, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Sioa 2 EET ES ar er, ae A 
Se&ese couses stoted obove, (I) (we) (did) (did not) view jhe body ofter deoth. 
7 os ral 
= = 
@ =sG%s yy wy Ly ae A ae 2k, DATE SIGNED Z C2: 
S228 Oe KL aA LA DEGREE PHYS A oirecror O pws, 0] AD AS 
= 4 * 
=z=epa ce 22d. PHYSICIAN'S 22e. ADDRESS 
= paies | NAME(Type) “Dr, George E, Groleau 5608 Main Street, Elkridge, Md 
war ese pa 
2 = 5 33 230. te eran 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SS ¢ MOVAL (Speci 4 F E 
eto” \ ee 3-13-1968 _| Baltimore National Cem. Baltimore, Maryland 


ae yy 2A FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2S. BEGIGRARS SBNATURE 
somty Yee)| Howard H, Hubbard, 4107 Wilkens Ave. 21229 | ,f!*° 7 1 1068 eget 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " 37 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bi CERTIFICATE OF DEATH 03620 

NS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SerS T) i Manth * 
1 Lika arate - seal 
27 sf 3. SEX S. DATE OF BIRTH 6 AGE (le Ge IF UNDER 24 HRS. 

&. t birt OAS | HOURS [| MIN. 
£ |___Female pa dik iis 2 


os 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause p BETWEEN ONSET ANO OEATH 
/ 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


ig fff (0), (b), ond (0) 
cy 


4/2. 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause; 


last. 


ST, TA (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
cv “ 

& men Balto. Md. Us Soa. WIDOWED DIVORCED [_] Baltimore Md. 
Zane 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 aa . ae give street address} SAD i of worki , even if retired.) INDUSTRY, r. 
2 sf Parkville Housewiie Housewife 
Se 13 ay RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CTY OR TOWN 134. INSIDE city LTS? [13e. STREET AND NUMBER 
a" o » Jadmissian} STATE 13b. COUNTY 
E FA S 4 Md Farks e sO wot a BE S oad 3) 
~~ E = | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 
= aes Paul Gahs Fannie Unverza 
835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eat Yes.no, or unknown) | (ifyes give war or dates of service) r ? P 
fl No a =! 0— BT) ola Grimm We st_Road 
Bi 
< 
s 
= 
S 
= 
3 
2 
= 
> 
a 
oa 
= 


<n = 

v2, LP re“ L Ken J 

Pate 
ip 


g) 


e 3 should be detached for use os the buriol-tronsit permit. Then 


should be filed with the State Dept. o 


ASE OREONDIFION P 
INALZOISEASE OBCONDHTON RUG) 


f Health prior to buriol, cremation, or removol 


z 
3 Y200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_—— 
\ = Yes CJ No] CAUSES OF DEATH?———— 
& 
& [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
3 p eon s) ecm ; HOUR a Month—Bay Year e 
& [lif either, notify medical examiner) M. 19 
SS aa Mitty, De le. PLACE OF INJURY (Ge mameince FACTORY,)| 214. LOCATION Street or R.F.D. No City ar Town County Stote 
ile lot while _ d 
ct work pepe 


saw the deceased alive an. %-d fond that inymy) (yf apinian death accurred an the date and haur and fram the 
» Causes stated abave, (I) (we) (did) (digvfat) vipw the bady after death. 


¥. SIGNATURE ya TIONG 6 Sin? 22c. DAJE SIGNED 
OA OY bs Ae, peoret pHs. B“piecron OO pats, OL BS of 


Q\ J 4 
2a. I certify that (|) (heros pended the ee op A Te to LILO 9k that (I) Gx) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se fd. PENGICIAN'S ; (] Taguites 

a ths — Pee 

se LL eV pp W. Miwir2r| S00! Le Cen LVE. TIL 
3 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) tot 

ae RN Reape! ~11-1968 Western Cemeter; Baltimore Co. itd. 


VRAIS ADDRESS 
‘30M REV. a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Tb, SIGNATURE YL ae ff es ay 2c, DATE S|GNED 
Maite Su AD oecree tins O pcr O ps 2] S-7-6S 


22d. PHYSICIAN'S ‘22e. ADDRESS PH ROVE 473: HUot 


[PE ieee Viee/ so AaistievEeTh Baltimore, Maryland 21228 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) (State) 
nN AEE Saey) 3-12-1968 | Cedar Hill Cemetery Suitland Maryland 


24. FUNERAL DRETRobert E. Wilhelm Fun®P&t Home 250. RECD BY REGISTRAR 75d. REGISTRAR’S SIGNATURE 
VRAIS {4} ») 
30M REV. 1/68, 4308 Suitland Road Suitland Maryland par MAR 13 1968 fherleg ati 


i 


director, 


2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\o9Na CERTIFICATE OF DEATH 3691 
= ake 1, DECEASED-NAME % First Middle lost 2a. DATE OF DEATH bf 2b, HOUR 
B §es (ype or print) Vinttie Thompson Harrison Month 3 doy F reared 17.2079 » 
5 (Age rane 27, 1679 | MAME [my Br a a 
bes i ’ YRS, 
ely ; 
2 ee Zo BIRTHPLACE (tte or foreign] 7, OTIZEN OF WHAT COUNTRT? 8. wapteo [] Never maRzieo[-] | COUNTY OF DEATH 
eee Md. U. S. wipoweD [X} __bivorceo [] Baltimore Ma 
N - 
sf= = rl 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: ; ) ive street i ing life, even if reti INDUSTRY 
s( 357 /| Catonsville SPRING"@Rove state HOSP. |WSRSowi SIN’ ver retres) 
<a Nee. / P'30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |2%. CITY OR TOWN 13d. INSIDE CITY ITS? 113e. STREET AND NUMBER 
= @ 3 / & fodmissian) STATE 13b, COUNTY Py Geo, Suitland Yes] NO 801 Meadow View Dr. 
2 =) 
So og 5 iS 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
Brees Thompson Unknown 
2 
£ sss ita, WAS DECEASED EVER IN US. ARMED FORCES? ; T6b. SOCIALSECURITY NO. | I7. INFORMANT Address 
ee s giva wor or dates of service} P 
= 2c: SS a i 219-54-3153J1 Records: SPRING GROVE STATE HOSPITAL 
= awe OOM Xn PES BPPOKIM 
S ote 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (¢),) rae tte nena 
= €.& PART |. DEATH WAS CAUSED BY: 
3 S'e€ te) : IMMEDIATE CAUSE (a) a go 
3 Soe 
2 o85/ 4 DUE TO, OR AS A CONSEQUENCE 967 
aes Canditians, if any, which gave 
s. =3 i= rise ta immediate cause (0), b), 
és5e8 stoting the underlying couse DUE TO, OR AS A hag fi / 
visa on nd last. 7 an 
2s os = (9. Z ae 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
faeoo YG 2 y Otel age. 
25 322 3 aot , 
S2548 . | & 190. DATE OF OPERATION = |.19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efges x|s ~o wo CAUSES OF DEATH? 
foe Se = 
s52°5 & [ote ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
Beet & | [Dor contrisutinc [) cause OF DEATH HOUR AM. Month Day Year 
=e 36 6 [lit either, natity medicol examiner) A. 
ioe =. = Bid, INIURY GcctRRED De. PLACE OF INJURY (NOME FARA STREE, FACTORY) ZTE. LOCATION Street or RFD. Na City ar Tawn County State 
woo le io} >, FTC. 
i a te ot wart ot wa on 
eSee 220. | certify that (%} (this haspitol) attended the deceased fram ne , 1900, ta_Mared 719 2d_, that (I) (we) last 
Sh5 ° d i iy , re 
pize saw the deceased alive an. 19.2, and that in (my) (our) opinian death accurred an the date and haur and fram the 
SoSe 
aioe 
S520 
= = 
E z) 
-~ cS 
o 2 
goss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
po 


i) 


urs aftey deoth. 


The low requires that the deoth certificate be executed within 24 


Page 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


A PP .e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
Shy | Pod 
M Us 7i0 CERTIFICATE OF DEATH 263% 
VL) 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
g BS (Type or print) ANNA DENSON HATCHER fion Do (Year < u 
os 206 £2 
5 — 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
Ss last birthday) Be OAS WIN. 
=)8 2 Female White Oct, 6,1879 8 YRS. 
“3 Ta Sine (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] ]% COUNTY OF DEATH 
SR irginia U,S,A WiDoweD [J DIVORCED [7] Md. 
B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
c= give street address) during most af working life, even if retired.) INDUSTRY 
33 (“| Owings Mills Baptist Home of Md omemaker 
s = peat Fens (Where deceosed ae inating Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
» Joamission 13b. Q 
gs Se eT asad Baltimore | SQ "° 824 Tudor Arms Ave, 
EE A ]14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25 Anna Graville 
3 5 17. INFORMANT Address 
os Baptist Home of Md, Owings Mills, Md 
os 
= — 18. be aie Gilat ny couse per line for (a), (b), and (¢).) x o 2 » BETWEEN ONSET INO CATA 
22 r e a a t/ fe a " 
25 . IMMEDIATE CAUSE (0) iartle CTEANC E 
as + ! DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 
tise to immediate couse (0), 


we _ ZA, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Da 
Bi, 0) Sat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= as 
= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
5 O (5) a 
S ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Chor contewurinc (cause or otath = | HOUR AM. © Manth Day Year 
& [it either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Whi > Nat whe le. PLACE OF INJURY (ee RRR IEIC 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 


fat work —_ ot wark a a. 


22a. | certify that (|) (this haspital)-@ttended the deceased fram : 19: Lae / * TED, that (1) (we) lost 
saw the deceased alive On Eiger end that in {my) (avr) apinian death accurred an the date and haur and fram the 
is 


After this certificote hos been signed by the attending physician ond completely filled in 


director, poge 3 should be detached far use as the buriol-tronsit p 


houtd be filed with the State Dept. of Health prior to buriol, cremation, 


4 causesstated abave, (I) {we) (did) (did nat) view the bady after death. 

7b. SIGNATURE IGNED 
4 . : ; easy: ATTENDING wD, SIA 
= ~f 7; 14€/] pecret puys, ET _irecror ons, CO 22. 
2s | Td. PHYSICIAN'S z a De. ADDRESS : 
3 [nate rns) ie, Peal Me Byerly 5820 York Rd, B more, Md 
ia Tio, BURIAL CRENATION, —) Zi. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

f peci 
° EPG pect) -23-68 Green Mount B,ltimore, Maryland 

7A. FUNERAL DIRECTOR ADDRESS 25q RECD Ey RIQISTIRG AE | 250, RESTARRAGRGTA ORE © 27 
Baa Me i . 6500 York Rd, | Minn 28 969) 4 y 
: M 


~ 


quires thot the death certificate be executed within 24 hours after death. 


The low re 


Page 4 may be retoined by the hospitol or ottending physician. 


z 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1) : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U3s71i CERTIFICATE OF DEATH 02692 
Ne i DECESSSONGHE First Middle Lost 2a, DATE OF DEATH : 
Loe inf M 
ges (Type or print) Hare We Hazeli ‘ ont B 
el 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


lease remove corbon paper: 


led with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 


e 3 should be detoched for use as the buriol-tronsit permit. Then pl 


: 


po 
should be fi 


director, 


3 
2 
= 
= 
2 
= 
a 
€ 
S 
8 
2 
2 
°° 
< 
2 
si 
Zz 
& 
oi 
£ 
3S 
5 
£ 
S 
o 
£ 
= 
z 
3 
3 
2 
& 
<a 
S 
§ 
$ 
3 
% 
°o 
2 
2 
o 
8 
= 
ie 
te} 
oa 
= 
s 
= 
ins 
2 
A 
z 
3 
a 
FI 
S 
= 
=] 
z 
o 
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RAIS (4) 
30M REV. 1/68 


1 birth 
Male White 12-69% 03. 6 see” ves 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [5 NEVER MARRIED[] | % COUNTY OF DEATH 
cauntr én 
"Maryland U.S.A, WIDOWED [_] __DIVORCED Baltimore Md. 


_{10. CITY OR TOWN OF DEATH 
Towson 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


admission) STATE 13b. COUNTY = —___ 
HaryLand 


AME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
stetiiaee eee Joseph Hospitd dpring mpsk as 4 queing it ey4 nit Kelle DUSTRY 


H3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
imore 


Ysbd NOC] | 4708 Harford Rd. 


L 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edwin Hazelip Margaret ? 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ggyginovn) || Cveswewcroccwse'snit) 1971 Bu 32=07H6 Mrs, Sarah R, Hazelip (Same ) 


APPROXIMATE INTERVAL 
18 CAUSE OF DEATH te nl oe cusp ine fr (0) (9, ond (2) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
a4 _ IMMEDIATE CAUSE {a) ___ Acute on, edema 


4H O DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if ony, which gave t) rtensive arteriosclerotic cardiovascular 
rise ta immediate cause {0}, sease 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (___Uremia oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z|/7 i’ 

Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, VERATNDIS CONSIDERED IN CERTIFYING 
= Yts x0 CAUSES OF DEATH? 

& [27a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 

= | Clorconmeieutinc jcause or peak §=— | HOUR A.M. = Manth Doy Year 

65 [ll either, natify medical examiner) io 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ec i ball EACTORY, 1 21f. LOCATION Street or R.F.D. No. City or Town County State 


While -— Nat whil 
lot el at work 


22a. 1 certify that ( (this hospitol) otfengie the deceased Jigm 3=9=H , 1900 , ta_t=LO= , 1985 _, that Oh (we) last 
saw the deceased alive an. elO= 19.99 , and that in (my) (aur) apinion death accurred on the date ond hour ond from the 
causes stated abave, (I} (we) (did} (did not) view the bady after death. 


2b SIGNATURE "7 rt ais 7 a 2c, DATE SIGNED 
S: ororet pays, CJ irecror CO rvs, Go| March 11, 1968 
22d. PHYSICIAI 22e. ADDRESS 
Mite) Ines Cilliani, M.D, . _—_|“*#880 York Rd., Towson, Ma. 21204 
BURIAL, CREMATION, | 236. DATE 73c_NAME OF CEMETERY OR CRENATORY 72d. LOCATION (City or Town) (County) (State) 
RENB Gh tSpagy) 3/14/68. Parkwood Cemetery Ba ltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISIR ‘9 REGISPRDCSC Mpa TF eee 
leonard J, Ruck,Inc, Balto.Md. 2121s HART'S 1968 “ae 


=) 


z 
¥ 
a) 
> 
x 
= 
2 
z 
a 
z 
a 
t= 
= 
<< 
a 
c=) 
= 
= 
= 
Oe 
a 
c=) 
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= 


death. 


: The law requires that the death certificate be executed within 24 > 
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Page 4 may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 71 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a = 
mY CERTIFICATE OF DEATH 03694 
_& 1. DECEASED-NAME First > Middle Last 2a. DATE OF DEATH 2. HOUR 
ez 3 (Type or print) t Manth Doy x Yeor AM 
gon ru a: i Mick a) ele. 
3-5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (hn if (FUNDER 24 HRS. 
SS 1 birthday) OAs [HO AWN 
28 M W Jan_31_ 1879 Seals Di 
at 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieD (X) NEVER MARRIED[-] | % COUNTY OF DEATH 
,= 
£$s uy USA WIDOWED DIVORCED Baltimore Me, 
2ee 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = give et address) * during mast af warki ven if retired.) | INDUSTRY 
Ze2 g p i a i Rd Ma ec 
a s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bate Tic CITY OR TOWN Td, INSIDE CITY CIMMTS?—13@, STREET AND NUMBER 
FeZg3 pre Md 1 CN Beco Parkville] SO mM | 2914 Cub Hill Rd 
x e / VA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ‘i : 
ees William Heiger Dorothea Kohler 
S8& Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ze Yi {If yes give war or dates af service) é 
= © Nae apes BI enter cami pee 
oS a APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause pey ie 


a)_th bby. chieod BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hh, CAG OC 


IMMEDIATE CAUSE (a) Littyox g 


tf é { DUE TO, OR jeune ee OF 4 ey Lao at 
Conditions, if any, which 
onda with gon) ep i ite 


tise ta immediate cause (a), V 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
PART 2. OTHER fe rip PNDITIONS CONTRIBUTING TO DEQTH BUT Ny RELATED-¥0 THE zo D Hy ORCON “ a GIVEN ) l(a) 
y 


YO YP tober 


~ 
190. DATE OF i 19b. CO} (emp FOR WHICH OPERATI ERFORMED 20a. AUTOPSY? 20b. IF YES, W s INDINGS CONSIDERED 1N CERTIFYING 
vs nO CAUSES OF DEATH? Paces 


21a. ACCIDENT WAS UNDERL! 21b. TIME OF INJUR) ‘21c. HOW INJURY OCCURRED “[Enter ngidse-of injury in Part 1 or Port 2, Item 18) 
(Ok ConTRIBUTING OF DEATH HOUR a # fanth Doy ee 
(if either, notify medical examiner) 


a au Nate 2le. PLACE OF SR FARM, STREET, a, 216 LOCATION Street or R.F.D. No. 


City of-Fawn 
While Oks) Te ane BUILDING, ETC. ca 
jot wark, wt ea a 


"OD, fo L433 \9 OF y (‘D) (we) last 
© (aur) apinian death acéurred an 7] in a ‘hab d fram the 


Beier KD : ye is DEGREE PHYS. ‘ iP RECTOR O ms O | as ee 


> 


MEDICAL CERTIFICATION 


County Stote 


je 3 shauld be detached far use as the burial-transit permit. TI , 
filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


so _ NAME pe) ank Y, 900 Ha ord aod 
ze Za mapa Tb. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
34 OVAL (Specity) 4 
3a ey e 
Ces 43/68 Oaklawn Cem Baltimore. _.. Md 
ie 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE: 
VR AIS 4) Xe 
30M REV: 


C.F.EVANS & SON 8802 Harford road ott APR 9: 1968 feartty sve 


a 


2 hous# after depth: 


pers™Pajes | ond 2. uy 


in by Ye funeral 


en please remave carbon p 
, and in any event, within 


igned by the rang physician and campletely fi 
hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


op be fled with the State Dept. af Health priar ta burial, cremation, or remaval, 


djrectar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


US713 CERTIFICATE OF DEATH 5635 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Pa A Kile, bey z Manth | 0 Day Bt Id a ms 


3. SEX S. DATE OF-IRTH 6. AGE (In yeors  [_IFUNDER I YEAR | IF ONDER 24 HRS. 
Q (/ U5, _- FI fost bint Vie MONTHS MN. 
dg Z £ 
To. Mat. AE or at 7b, CITIZEN OF WHAT ei 8. MARRIED ( Never married] 9. COUNTY OF DEATH — 
county) = = A, 
Vie WIDOWED {DIVORCED ["] USE CES j Md. 


10. ap YORI OWN OF DEATH TT. NAME OF os Nii "2a. USUAL OCCUPATION ieee "2b, KIND OF BUSINESS 01 
", i e-li if retired TRY 
thal. Si Lie Jes 


Ai2 
13d. INSIDE CITYAUMTTS? | 13e. STREET AND ie 
Thee Eo Nop | fe, Rew 


v4 FATHER'S NAME Figt FATHER'S NAME 20 ™e. g 1S. MOTHERS MAIDEN First A Lost 
: C2 


16a. WAS DECEASED EVER IN be Al § FORCES? € Bp SECUR AD fs INFORMANT ddress - 
Yes, no Ar utknown) Uys gt to does of sara) Z 4 Wh ZA 
Dae AY oe ee HAO S POP Oi rr oe 


CAUSE OF DEATH ner anyone couse pe ne fr (bad (2) Q My STW tee A bea 
PART |. DEATH WAS CAUSED 8 : 
IMMEDIATE CAUSE (0) ( p) poke mete’ Ttulh, te af Fh awe 


q DUE TO, OR AS A CONSEQUENCE OF —_— 
Conditions, if ony, which gove ) cg A Rates 0 A Aq es & V LL 4 a we 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ot. A347 © A & =5 4A Oki Ory iss 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITIQN GIVEN IN PART 1) 
: er [K! SUT! 
Lind wy i SOE Urea) Tehectven = te «S$ 


a ladmission) STATE 


= 

= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ‘sO 40S CAUSES OF DEATH? 

= 

S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Past | ar Part 2, Item 18.) 

= [CIOR CONTRIBUTING [7 CAUSE OF DEATH HOUR Pat Manth Day aia 

B [lif either, notify medicol examiner) 

= J 2id. INJURY OCCURRED | 2le. PLACE OF Fit ( HOME, FARM, STREET, 7 214, LOCATION Street or R.F.D. No. City of Town County State 
While > Not while) OFFICE BUILDING, ET. 


lat work pel 
220. 1 certify that (I) (this hospital| attended the di er { WS, 0 fh Bet, /O19G fF, thot (I) (we) lost 


saw the deceased alive on. ond ut J cal (our) opifion deoth occurred on the date ond hour ond from the 
causes stated above, (I) (we) (did) (did-net}view the body after deoth. 


2b. ee TO V Oe ‘rch a aie 2c. DATE SIGNED 

o . 

es DEGREE PHYS. DIRECTOR Oo PHYS. i) 3 ~| ey 6 cf 
22d. PHYSICIAN'S 


aera Aw Valle see? me pics cilia of u 


Fo, BURT Zid, LOGATION (City ot lown)——— (Co rote) 7 
LILLE Z 


wy 
A (Speciy OB, LF Slt 


eins ‘* ae RES ar Lorasvet fos ‘ADDRESS ime Io. Mane wis i966” j eS ee RAR'S SIGNATURE 
fb ae b Terig i “4 
bLitcl 4 oat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


| 


gfter death 


within 72 hav?® after deatt 


, crematian, or remaval, and in any event, 


After this certificate has been signed by the attending physician and completely filled i 


e 3 should be detached far use as the burial-transit permit. Then please remave carban paper’ 


filed with the State Dept. af Health priar ta burial, 


th 


i 


TO FUNERAL DIRECTOR: 
shauld be 


director, p 


x 
ay 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03714 CERTIFICATE OF DEATH j36396 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Month 
NED Gs HESS 
3. SEX 4, RACE S. DATE OF BIRTH . xO ore 
last birthday] 
MALE WHITE DEC. 18, 1901 66 Ws 

7o. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © waReied KKNEVER MARRIEDE-] | COUNTY OF DEATH 
country) 
BA MOR MD { A wiboweD [_] DIVORCED [7] B A i] T I MO R E Md. 
10. CITY OR TOWN OF DEATH 11. NAME Faean OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION ad of work done Ee KIND OF BUSINESS OR 

give street address) during most of working life, even if retired.) NI Y 

PRO ONAL HOU SHOPS RETAIL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13, STREET AND NUMBER 
ladmission) STATE YES not] 4 0 5 CROSS LAND ROAD 


Ta FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


AA S$: HESS SELMA EITSMAN 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) — | {lfyss give wor ar dates of serv} 
A -~-09-446KA MR NDA 0 RQ AND_ROAD 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) 4 - & BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ( ; deat peistn 
>, IMMEDIATE CAUSE (0) Vaan tithe Lo Hh 


4 DUE TO, OR AS A CONSEQUENCE OF ‘ t 
Snes f 
Conditions, if ony,’which gave (by 2 A LADPLA rae : A 


2 fe 
tise to immediote couse (0), —— 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

zi ~ A a 

& | 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ‘eo we CAUSES OF DEATH? 

= 4 

S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18) 

= | Cor conreiputing (-) cause oF DEATH HOUR AM. Month Day Year 

S lit either, notify medical exominer) PM. 19 

= ’AT HOME, FARM, STREET, FACTORY, i! 
pra IRL le, PLACE OF INJURY (ae ae ae ) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
at work —_al work 
22a. | certify that (I) (this hespital) attended the deceased fra Oct WAZ, to 21 19 LS, that (I) last 

sow the deceosed alive on 19_&§, and thot in (my) (ovr) opinion death occurred on the date and haur ond from the 


causes stated abave, (I) (did) (did nat) view the bady after death. 


: Te. DATE BIGNED 
gee ; ATTENDING MED. STARE 
worees HCA 2 DEGREE PHYS. dice O fn O] BAAS 


‘20d. PHYSICIAN'S 22e. ADDRESS 
NAME pe) LOUIS SCHAFFER 222 W. COLD SPRING LANE 


BURIAL, CREMATION, ‘Bb. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bera?” -11-48 DRUID RID BA MOR MARV LAND 
24. FUNERAL DIRECTOR ADDRESS, ROA ()2S0. RECD BY REGISTRAR [ 25b. i ISTRAR’S SIGNATURE ‘ 
Chientag i 
LEVINSON & BROS. ,6010 REISTERSTOWN |omMAR 12 1968 4 ype i 


a MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ns 5 are 
; ; O3%G15 CERTIFICATE OF DEATH IS8S37 
£ Mz a 
3S ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gan 5-3 a, COUNTY, Meehan Sia, Ny a. STATE b. COUNTY _, 
— Baltinore MARYLAND hoe Baltimore 
ey b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 
2 write RURAL arise nearest town). Sait a3 pat 
3 mural” rinesville Lifetine rlnesville o, Mi. 
os d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. Baa 
S 2 . r > Ye . as ee A ee ‘ ~ ; 
Ss 302Reisterstown Rad.,Pikesville 8,Mi.|| 302 Reisterstown Road ves [] no K) 
ae a 
s = 3. Nae OF: a First Middle lost 4. oor Month Doy Year 
Se Type or print) €ol-ae Ceved and lesson DEATH Wrarncs G WP 
@ 3 S. SEX 6 COLOR OR RACE 7. MARRIED {a NEVER MARRIED. fea) 8. DATE OF BIRTH LB he fn tears pate 1 ve If UNDER ats 
as ery! lost birthdo lanths a" i 
z S> Male White wioowen [7] pivorced [} £7 1593 a ay Tae ee, - 
@ £ e 100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF 8USINESS OR 4) 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= PQ during mast of.working lite, even if retired), . NDUSTRY E hes ie ar COUNTRY ? 
2 se s@Chanic retired] seli-euployed Sarroll Gouity, td. Usdete 
a Os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ae Aaa” A . F - 
s #2 William Hesson Sarah B, Lodwi 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address D4 : ne 
$ Bet (Yes, no, crunknawn) (If yes give war ardates of service Lg PTR ree w Finesville 6,10 
3 2 _ 1.0 nOue none Irs. iva MH, Hessou,3u2 KReisverstows Rd, 
£ ag 18. CAUSE OF DEATH (Enter anly one couse per fine for (0), {b), ond {c).) INTERVAL BETWEEN 
c= $e PART |. DEATH WAS CAUSED 8Y: _DNSET AND DEATH 
£ So ; IMMEDIATE CAUSE {a) 
a = “ular DUE TO 
We. 
Conditions, if ony, which gove ) 


tise to immediate cause (a), 


stoting the underlying couse ie 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond 


- VMs 4, ZlGwt 


¢ 
2 
a 
BE 555 
Saree 
Saco 
35 8£ fost. @ 
6 2 — 
sents cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WASAUTDSY 
£G Eee S f my ——aa <— o ? 
pee es S Ae a) yes [_] NO 
ae S52 = J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl af item 1B) 
Seets & | OR CONTRIBUTING LJ CAUSE OF DEATH 
BESS 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo use 3S [20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (County) (State) 
a 2° = Hour ‘a.m, While Nat While factory, street, affice bldg,, etc.) 
oF 57s p.m. 19 atwark L) atwark C1 
afer 21. 1 certify that (I) (this-hespital) attended the deceased fram WSS, to Fran € , 19S that (1) Gwe) last 
ae Be saw the deceased alive an__ “Pozen 7 19 and that death accurred at7%5°@M, fram causes and an the dote stated above. 
REESE 7a. SIGNATURE 2b, DATE SIGN 
& <eG"s ’ ATTENDING MED. STAFF 2 
Soka nl HE K aa mo. pus. 4t~pirecor [) pays, O) 
P=) oo 
aeas= / Dc PHYSICIAN'S 72d. ADDRESS 7 
ZPzes | NAME (Type) “Jen € ff 7C 24 se wees Foley Cine Hrkes ville ef. 
5a 
cS] 3, zs 2a. BURIAL CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ——_{Stote) 
= edi * a | Sec ® tavake a Ne Fes pais 
oc ote pore March 9,190G Druia Kiage Cemetery Pikesville Baltio. lu. 
= en 74, FUNERAL DIRECHOR q 7 «ADDRESS Lh 7 25a. cao REGISTRAT 2b. RAR’'S SIGNATURE 
Bm 1707 / 2 ‘Sn’ SE She oareMlAl 
+ 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ib SIGNATURE tac Ae Mc. DATE SIGNED 
TPC VO} DEGREE PHYS. oirecror C] pis OO] G-y~cS§ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o> . SS 
: 03716 CERTIFICATE OF DEATH 3698 
< ~ lV] . DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
si ‘int a = 
es we Mid Grace May Hines Marclt"3,1968 "" (6: 3squ 
oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
— ws : lostppiethdoy) 
= 5 Female White May 29,1888 7h: aller es 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED ES] i COUNTY OF DEATH 
7 cau : 2 
pee ts io U.S.A. WIDOWED [] DIVORCED [7] Baltimore Ma. 
eee 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IFnot in Raspitol 20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= eS ; i kigg lif if retired INDUSTRY 
ES =§ = Towson “PHES BY terian Home of yer of wor! TO a retired.) 
> BSE ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare/|13c. CY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 avo is sit -_ \o = 
EB Pee: Jadmission) STATE MD 13b. COUNTY a BALTO. WR NO 13707 CREENMoun Ave. 
Ss Sse> 
SB ES Of [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o . 
So 55 A.J. Hines Sarah E. Owens 
2 s8s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ae Yeo ar unknown} — | (lfyes ave war or dats of service) 
= £c8 fe) -10-2036 A Presbyterian Home of Md owson 
is 3 = pe eh en On 2 OL OWS OF 
Ss pe & 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) WHEN ONSET AND DATA 
re Seg PART |. DEATH WAS CAUSED BY: @ : 5 
S ce = IMMEDIATE CAUSE (o) CeREe Brac ThromBos;'s +f hrs 
. 525 5 4 DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, if ony, which gave , af fe F 
=" 25% ‘onditians, if ony, which g w__~etanrseed- Aereriaselatos: § WLS. 
Se ee tise ta immediate cause (0), 
Sie a ove stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF Pee 
SF sss Bb  LWABeres he, rus Vig 
BES 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
ha es ) 
se gee ZLebe Xx 
S24,8 & [19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgea yz CAUSES OF DEATH? 
oe hile YES [J No EC] 
= a 
3S g 2 S SS [2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Bezels & | Cor contrisutinc [cause oF DEATH HOUR A.M. Month Doy Year 
Se 35 8 (if either, natify medical examiner) M. 9 
S58. “4 THOME, FARM, STREET, FACTORY, if 
gs 5 = os nee ieee 2ie. PLACE OF INJURY (Ve plies fi 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
£=39 lot wark'—~_at wark 
> Ses 22a. | certify that (I) (this-Respital) attended the deceased fram é , 9G, to_7are, 3,194, that (I) (we) last 
= rake saw the deceased alive an_/~= < ra 19£8 and that in (my) (eve) apinian death accurred an the date and haur and fram the 
ast 
Ss S8= 
Ses 
S508 
>u os 
es cs 
won 
vss 
532 
Ege 
(=) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 70d, PHYSICIANS é ‘22¢, ADDRESS 

Ser nance) Dr. S.J. Venable, /< 7215 York Rd. Baltimore, Md. 

s 

= 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bo Y REHDVAL pet 3-6-68 Woodlawn Woodlawn, Maryland 


vita , 2 NG NREC “Wi ADDRESS 2Sa. REC'D BY REGISTRAR Aa REGISTRAR’S SIGNATUR 
siti Va Uptone Lewy gdegeld, Home, BHC 51012 [om MAR 8 1960. fererda | 


MARYLAND STATE DEPARTMENT OF HEALTH 
03717 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oa CERTIFICATE OF DEATH JZ699 


1. DECEASED-NAME First Middle si 2o. DATE OF i 2b. HOUR 
(Type or print) Anna G Hof km isten Doy E gon M 


S. DATE OF BIRTH 3 AGE (In years [ WUNDER I YEAR] IF UNDER 24 HRS. 
‘je sca ial £ 
§/9/190 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never mareico CJ 9, COUNTY OF DEATH 


country) J 
Hungare DIVORCED [_] Baltimore Nd. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ee most of warking ne even if retired.) INDUSTRY 
Homena un Home 


Tite cHnY OR TOWN" fis Wwsie CITY LIMITS? —] 139, REET AND NUMBER 
ays) a Sere pe 
‘ hn Rada 


Middle 


‘ages | and-2~ 
after déa > \ 


within 72 hours 


and in any event, 


Address 


GIVA- BO 
PPROKIMATE INTERVAL 
[BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


TOR DUE TO, OR AS 
Conditions, if ony, which gave 


. : , b) 
tise to immediate couse (a), t 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ar remaval 


transit permit. Then please remave carban papers. 


|, crematian, 


A > 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [] NO CAUSES OF DEATH? 


Z1o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PLM. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ET. 


lat work — at work 


22a. | certify that (I) (thistrosptran) . ged he ceontin 6 1966 , ta Maren, f 19.6%, that (I) QveHast 


saw the deceased alive an. anf a in ware apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (wet(did) (di view the bady after geath. 


ey ATTENDING 6D. STAFF 
PEL G sah) &. y) + DEGREE PHYS. pieector CL) pays. CO 


meni) «=A, Laurence C. Pest Me WOR 6805 Yokk Road 


230. “BURIAL, CREMATION, | CREMATION, 23b. DATE le NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County} (State) 


hepa, 3/4/68 Zion Evangelical Lutheran Stemmezs Run Md. 


deel AS A 25a, RECD BY REGISTRAR | 25b, REG/STRAR'S, SIGNATURE 
tat [HW Jenkins § Sons pH. W. Jenkins & Sons co.4793, ? Yonik Raa 968) fornday | 


Fe 
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3 
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5 
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=, 
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MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 
ed with the State Dept. af Health priar ta buria 


i 


pai 


auld be fi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


3 


21212 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificote be executed within 24 


Page 4 may be retained by the hospifol or attending physicion. 


£ 
5 
Ss 
=i 
(s 
= 
2 
Bi | 
2 


0g718 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


“4 1. Se First Middle lost 2a. DATE OF DEATH 
= a Month 
ee LEO Be HOLLEIN march “"* 21,° 1968 
2-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR 
2 os last hg fay) 
i WHITE OCTOBER 13, 1915 YRS. 
e 7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. marRieD $] NEVER MARRIED [7] 9, COUNTY OF DEATH 
oe cauntty] 
Ge PENNSYLVANIA U.S.Ae WIDOWED [] DIVORCED BALTIMORE Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF eats INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=hy d di i if 
Sax TOWSON give st repuancress)s Og EPH HOSPITAL luring TB wae He. even if retired.) HOST N CO. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATI 13b. COUN WR 
B 4 


V3c. CITY OR TOWN 


13d. INSIDE CITY UMITS?—] 13e. STREET AND NUMBER 
ee NoCX 1453 PUTTY HILL AVE. #21204 


MARYLAND ORE 
First Middle 


Adolph Hollein 


14, FATHER'S NAME 


ond in ony event, 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, Wi Hoe Wop epg spots” 


Tob. SOCIAL SECURITY NO. 


206 033 #4 


17, INFORMANT 


Mrs. 


TS, MOTHER'S MAIDEN NAME Fist Middle Tost 
Catherine Kubsie 1453 Putty Hill Av 
Marguerite iddress 
Maa hata bexxtlollein 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PH O4 We MEOCARDIAL, INFARCTION 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(4 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
by ge gees a 


tronsit permit. Then pleose remove corban papers. Poges | ond 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


After this certificate has been signed by the ottending physicion and completely filled 


Ss 
$ 
g 
— 
2 
Ss 
< 
S 
o 
E 
2 
2S 
22 2 / 
ae 3 [\90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) S CAUSES OF DEATH? 
ee : YesC] NOX 
= ia 
ac & Plo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 1B) 
eS S | or conrriputins 7) cause oF DEATH HOUR A.M. Month Day Year 
ys & [if either, natify medical examiner) P.M. 19 
= = ‘AT HOME, FARM, STREET, FACTORY, ' ‘i 
=a ad oa OCCURRED Tie. PLACE OF IIURY (71.0 Fe )] 214 LOCATION Street or RFD. No. Gity or Town County State 
33 lat wark —_at wark we 2 eass Ss 
22 220. | certify thot & (this nese offended the deceased fram [SS¥" SESE, toca Ty ph last 
eta sow the deceased alive an MA 1968, ond that in 4) (our) opinian deoth occurred an the date and haur ond from the 
g3= couses stoted obove, %) (we) (did) (Ae ROF view the body after deoth. 
ge 4 > $</ ATTENDING MED. STAFF eae eo 
ug ; ' . 
228 47 DEGREE PHYS. OO fiecror C ps Sq MARCH 21, 1968 
oof 7 a 
22 72d. PHYSICIAN'S Te. ADDRESS 
2-2 | NE TP EL JAMORA, M.D 620 YORK ROAD TOWSON, MD. #2120 
5 BSc [Bo BURIAL creyMpOn, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ose \ eles 3-23~68 Dulaney Val.Mem.Garden Cem. Balto, Co. Maryland 
Pare 724, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
someev.6¢-] Wm.E.Johnson, 8521 Loch Raven Blvd. 21204 oe MAR 2 6 1968 eh orfeg 9 ; 


‘ate shauld be executed within 24 hours after death. @ delay is 


TO DEPUTY 2. EXAMINER: This cer! 


in Item 18. Give Pages 1, 2, and 3 ta 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13704 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE ™m b. COUNTY 
MARYLAND 


b au TOWN (If outside carparate limits, ¢, LENGTH OF ial IN Tb ¢. CITY OR oe "Od outsi sae limits, write RYRAL and give nearest pee 
URAL and ete ) : 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street aT s) 3, d. oS ais os ne e RI aes 


— oe alae. 


|. NAME OF First Lae Uy. lost Be i ae Doy Yeor 
° 


DECEASED 
(Type or print) EF /n AC eo/m opty| Bim O7auw 2/ »v &Y 
5, SEX G Ol ee 7, MARRIED ay NEVER MARRIED [-} | & OATp OF pfeTH 9. AGE (in yeors [FONDUE Yeak_[ TF UNDER 2 HRS 
gy gst birthday) Months | Days 1. 
wioowen Gl ivorceo [} -10 -£G a 
1a, une se Kind of wark done 1b. KWo OF BUSINES OR 


TT. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
ast oo Hae even if retire COUNTRY ? 


RY 
‘flepec tor Balto. cee Maryland 
13. on "S NAME 14. MOTHER'S MAIDEN NAME 
nknowm Unknown 


t rons ity U.S ARMED sas’) { F 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md iS 
és, no, arunknawn} |{lf yes give war or dates af servic 
no 3=05,7-8928 A Jane J. Everhart 3026 Moreland Ave, Balte. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


412 i) DUE TO rs 
Canditions, if any, ‘which gave (b) i 


tise to immediote cause (a), DUE To 


18. CAUSE OF DEATH (Enter anly ane cause per ling,for (0), _ INTERVAL BETWEEN 
pb neler Carbes Umaate |} sme moet 


stating the underlying cause 
ie Go oa (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ly WAS AUTOPSY 


PERFORMED? 
FZ pf ves [) no (1) 
700. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 


PRIMARY (1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
Mm. 9 aiwork LJ otwark 


21. 1 certify that | tack charge af the remains deScribed abave, held an Autapsy [_}, _ Inspectian Inquiry and in my ae 
death rewlted from: Natural causes [L~ Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 


ACTUAL S CHIEF MEDICAL EXAMINER [7] Bad 
SIGNATURE mp, ASSISTANT MEDICAL examiner [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [g~~ 
Jt. ile 


MEDICAL CERTIFICATION 


Address (Street, city, tawn, ar county) PL2 es C 


2b. 3/2 3/68 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) a 
3/2 New Cathedral Cem, Balto, 


ib 
24. FUNERAL DIRECTOR ADDRESS Ba BY PEGHTR. Bb. NAT] 
Leonard J. Ruck Inc. Balto. Md. MAR 2 2 Teg le 


| 


4 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the deoth certificate be executed withj 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH — 


1ORE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a. 
UslcU CERTIFICATE OF DEATH bse 
1, DECEASED-NAME ee Middle Last 20. DATE OF DEATH 2b, HOUR 
ye ga JAMES HOPPER | SR wor BBB SOA m 


6. AGE (In IFUNDER | YEAR | WF UNOER 24 HRS. 


a i 4, RACE S. DATE OF BIRTH i Ni 
irthday) MONTHS | OAYS | HOURS [~ MIN. 
Ire 5/4/90 ya anal is! 

7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
caunt 

‘NEW JERSEY U.S.A. wipoweD []___ivorctD [1 BALTIMORE COUNTY Md. 
_]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 

FORT HOWARD Bis treet get ‘Reb ISTRATION HOSPIT. cyring BROKE life, even if retired.) I 


£3 13a. USUAL gees (Where deceased pees if ‘cae Residence befare [J%c. CITY OR TOWN V3d. INSIOE CITY LIMITS? 13e. STREET AND. NUMBER 
= admission) § N 
bee o> “Waryiawp __|""ANNE aRUwDEL C“(oLgw BuRwTE | Gt °C | 1000 BDGERLY ROAD 
g 

~~ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 ANDREW EDWARD HOPPER EVELYn a, 
5 

3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yeyneg' unknown) | Gage y's") bq O3 ly 12 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OGATH 
PART |. DEATH WAS CAUSED BY: FOURS 
IMMEDIATE Cause (o) ACUTE HEMORRHAGE, MASSIVE 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


b es 
tise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A TON OF OF 


Be Me ae j BROSION OF ARTERY, DUODENAL ULCER UNKNOWN 


TC HEEATAP SAAN TERRI PA CONE RET ENSETEA USES) HMMERTOSCLEROTIC HEART 
ar ig PROSTATIC HYPERTROPHY 


a 
a) 
3 
a 
aa 
3 
2 
S 
3 
iS 
i. 
2 
g 
3 
3S 
a. 
S 
S 
= 
= 
E 
o 
a. 
= 
a 
e 
2 


cremotion, or removal, and in any event, wif 


After this certificote hos been signed by the ottending phys 


a} 
Es 
eo 
se z 
28 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a = YES a no CAUSES OF DEATH? YES 
se 
ae © [ila. ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
aa 3 FOR ConTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy ear, 
2s & [lf either, notify medical examiner) M. 
. ¥e = : 
3 = Whe [Not while > 2le. PLACE OF INJURY (lls ear ve Hea] 21f, LOCATION Street or R.F.D. No. City or Town County State 
32 jot work wie) : = ms 35 
se 220. | certify that (bx(this haspital) atteotbed, ypeeiesensed tor from__2/23/0% 19 13 £26/ Ok 19___, that @% (we) lost 
<0 saw the deceased alive an___=4 ~*~" 19__, ond thot in om (our) opinian ‘death occurred on the date and hour ond from the 
gs causes stated above, (FF (we) (did) RRRFT@A) view the bady a after death. 
op Se 2b, SIGNATURE 2c. DATE SIGN 
223 l im > Aap ATTENDING MED. STARE : 06, 768 
eed pecree pays. CD bietcror CO pas XJ] 3/ 
22 
oe A 22d. PHYSICIAN'S 22e. Al 
Zee NAME (pe) NEZLON NEILSON, M. D. °* iS FORT HOWARD, MARYLAND 
Ses 
5 z Ee 1730. “BURIAL, CREMATION, | CREMATION, Bb. ¥ 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eo * =a | GLEN HAVEN CEMETERY GLEN BURNIE, MARYLAND 
RECD BY REGISTRAR 2Sb. R BAR'S. ATURce gph 
VR AIS (4 bit (X CY 1, 
30M REV. 1768 i) 4968 J 


MARYLAND STATE DEPARTMENT OF HEALTH 


ef Dp ee ae 51 b- YC ‘ns Ann re Sy EE we hide Dirge 


16. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) 
PART 4. DEATH WAS CAUSED BY. J 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


] 7 7 an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2994 
03724 CERTIFICATE OF DEATH 3708 
€£ Me i3 e 
S BRS 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss, 268 o. COUNTY : 0. STATE b. COUNTY 
ics Liz. [7p 01-6 mayan VAST Ma 
3s B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b |] «. CITY OR TOWN (If outside” corporote limits, write RURAL ond give neorest town) 
Fin write, RURAL and give nearest, town) : ; 
> of f +. Z, bree 745 YY 2 6, (ewe 
@ was d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e By RESIDENCE 
aos : iy * . ? 
Es feuse in The fines Nursieg (em oY 12. Ew ale Prewee |S OR 
ae 2 on py First Middle lost yon Month Doy Year 
2 . 
Se (Type or print) ALA (een (as twhkd . Dat Brock 26, wKF 
es 1 TS sex 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE (In rer IEUNDE YEAR” TIF UNDER 74 HS 
lost birthdoy| in. 
a v/ wiooweo [} pivorced JX} | Fir ly 24/917 \ £0 %5 
Be Wo, USUAL OCCUPATION (Give kind of sade 1Ob. NO OF BUSTESS OR T1-BIRTHPLACE (County & Stote, or foreign country) 12 CHEN OF WHAT 
ot luring most of working life, even if retire NDUSTR) yy 
8 2 fxr hpstars estes Sher frele 3 ary /2 A oY. s VAD 
a 3. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
$ wr bm a 
3 thy 1yY £6» upusla prrtwer 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss 
a 
a=4 
3S 
E 
2 


Y / a) 
Conditions, if ris Which gove 
tise to immediote cause (0), 


DUE TO 
(b) 


Ly Aobinirerhinrtig, lardhig-Yoceew Lin Srazene 


stoting the underlying couse pera 2 
ee @ Jobe: 
| J PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Weary 
Lie] 2 ae —S a ? 
pie) TL d/ ves [) No PA 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County} (Stote) 
g Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L) atwork C) 


21. certify that (I) (thishospital) attended the deceased from__ #777 1947, to_B~224 _, 194%, thot (I) (we) lost 
saw the deceased alive an___«3_ “23-196, and that death accurred at 229M, from causes and on the date stoted obove. 


‘720. SIGNATURE ‘22. DATE SIGNED 
ATTENDING = py ED. STAFF 
MD. PHYS. pirecror CI pays. C) 


3-266 F 

22d. ADDRESS 
Wi/22.€ E 209 Redivvbbrs- Jed lisence, lad 21222 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
pony S729 UL hy cus ceactory | Beiimerc, (Bryn d 


24, FUNERAL DIRECTOR ADDRE; rr 25a, REC'D BY REGISTRAR 
Va AIS One Les Li Teves, Fan cpal Mewes Fae ™ 


25M 1/67 U2) Eas, Ferl Aycoarc padi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed with 
e 3 should be detoched for use os the burial-tronsit permit. Then 


2c. PHYSICIAN'S 
NAME (Type) 


should be fied with the State Dept. of Health prior to buriol 


AS 2 fp er, J. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gfter death. 


The law requires that the death certificate be executed within 24 ho; 


Page 4 may be retained by the haspital ar attending physician. 


1 and 2 
er death. 


Page 


, and in any event, within 72 haba 


bythe funeral 


en please remove carban paper’ 


H physician and campletely filled 
h 
ar remaval, 


igned by the attendini 
ial-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


i 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


14, FATHER'S NAME First Middle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3°79? a of 
Jd Eee CERTIFICATE OF DEATH JISTOS 
T DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 
ea THERLOW HUNTLEY 
3 SEK RACE 3. DATE OF BIRTH 6, AGE (In years 
MALE NEGRO 4-1-23 ae: 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOO NEVER MARRIED[-] | COUNTY OF DEATH 
NORTH CAROLINA U.S.A, widoweD [—] __ivoRceD BALTIMORE Md 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street oddress duri t king life, even if retired, INDUSTR 
FORT HOWARD VETERANS ADMIN, HOSPITAL [“"EABORER ) | 'RESMrNom 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 43, CITY OR TOWN 13d, INSIOE CITY LIMITS? |} 13e, STREET AND NUMBER 


ladmissian) STATE MARYLAND, 13b. COUNTY BALTIMORE vESE] Nol] 1645 CHILTON STREET 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


CULL HUNTLEY CONNIE PARKER 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (If yes give war or dates of service) 
os Ww IL 2245-28-29 CLINICAL RECORDS VAH, FORT HOWARD, MD 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) + “aoe re oeAT 
PART |. DEATH WAS CAUSED BY: 
: | IMMEDIATE CAUSE (o) __ PULMONARY EDEMA MONTHS 
/ A] DUE TO, OR AS A CONSEQUENCE OF 
pg A ()__MYOCARDITIS CHRONIC WITH MURAL _THROMBI 1 YEAR 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Seed @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
zl7o BRONCHOPNEUMONIA 
= 19a, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= YsKK Not] YES 
& [2la. ACCIDENT WAS UNDERLYIN ‘2Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
& J COR conreisurins (]cause oF o&«TH = | HOUR AM. = Month Doy Year 
& [lif either, notify medical examiner) M. 19 
=| 2d. INJURY OCCURRED | 21e. PLACE OF iNJURY (ies HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While — Nat wi OFFICE BUILDING, ETC. 


lot wark —_at wark 


22a. | certify that Qf (this haspital) attended the a a ote 1968, ta_ MARCH 10 1968 _, thoi) tm last 
saw the deceased alive an MARCH 1O 19.68. and that i&643¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave>{!) (we) (did) ¥@xhe) view the bady after death. 


ma e aa 22c. DATE SIGNED 
Q CELAPCAZ 72 DEGREE PHYS, OO dietcror CO ps COX 3/11/68 


22e. ADDRESS 
JOHN D. TALBERT, M.D. VA_ HOSPITAL, FORT HOWARD, MARYLAND 


ed/ ox |z NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) he: 
wivyyey (3/14/68 |e ve Rove. Vevey Grok Wi 


af; - 
24. FUNERAL DIRECIOR 


RES ['2Sb. REGISTRAR’S SIGNATUR 
-Centra Oe 0 
LockSFuneral Home Baltimore A > ltd 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
Jf ~~ We /e8 ve BNE si, ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE A 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ISTOS 
EAE DEP ih pee BONE ie Middle Lost 20. DATE Kwown Month Doy Year | 2b. HOUR 
ar Pri 
Ne ROBERT WILLIAM __—- HUTCHINGS bin Nato KIMarch 2 68 AN 
58 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE yoo Fe — 2c. DATE PRONOUNCED DEAD 4 as 
Male | white |Nov. 19,1896 |7) 6@/s| | | | | ion te 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED CK | 9. COUNTY OF DEATH 
souniiy) Va. USA WIDOWED [] DIVORCED [[] Behidimore. Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF ee 9 pany TF nat in Sh T2a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
} Peletnere: ave asst eas al iaeki aes OP during moshat wortina, rieqeuenity ‘ated NOUR 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before! 1. CITY OR igh 


MAE Ya nd \%» CBW timore 
14. FATHER'S NAME First Middle last 
R, W, Hutchings 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) {if yes give war or dates of service) 
no unk, 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) Lobar Pneumonia 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate cause (a), (b) 
ciating the eleva cause DUE TO, OR AS A CONSEQUENCE OF 


a @ 


“if INSIDE CITY UIMITS? 13e. STREET AND NUMBER 

ves (No e ick 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zora Sebra 
17. INFORMANT ADDRESS 
Mrs, He: J, George White Stone, Va. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


ffice olong with form 


in pencil in Item 18. Give Poges |, 2, and Se 


Ss 


-transit permit. File pages Vand2 with the State Qepttfthegt o} 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


} 
7a 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's 0 


TO nrosieileek: EXAMINER: This certificote should be executed within 24 hours ofter i deloy is 


o 
£ 
5 
e 
S 
a 
“i 
$s 3 
“ 3 
a ° 
2 “ 
= Es 2 Zs 
= 3 | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ec Se le WAS PERFORMED? YE] vO] 
& = & [2a EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B} 
E> 5 = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
S332 5 | CAUSE OF DEATH P.M. 9 
eee = Vid. INIURY OCCURRED — [Zle, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No, City ar Tawn County State 
aa 52 WHILE NOT WHILE factory, affice building, etc.) 
2 a) AT WORK AT WORK = ny 
5 artis 
So 5 22a. | certify that | taak charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [}. and in my apinian 
3 By death resylted fram: Natural causes Bet—Reerttent [_], Suicide (J, Homicide [], Undetermined manner (_] 
cfs 5 
S385 oe fp) rH CHIEF MEDICAL EXAMINER — [_] 
=S ez sienature LUA“ YU = (——— np, ASSISTANT meDical Examiner [J 22. DATE SIGNED 

fe ; 5 DEPUTY MEDICAL EXAMINER (_] 3/4/68 
g = y! EXAMINER'S T 
8 = f= ob NAME (Type) Hetheiale top ued yuh) ADDRESS(Steet, city, town, or county) 
2 2 
Beno BURIAL, CREMATION 3b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 

r REMOVAL (Specify) Ott: 
: 68 C orrottoman Cemete’ oman, Lancaster Va 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGI tysb. R LIRA PY 
wags, | Mitchell Wiedefeld Hme 6500 York Rd oan WAR 8196 Sa sai M 


quires thot the death certificote be executed within 24 hours a 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fte death. 


After this certificate has been signed by the attending physicion ond completely filled in by the fune 


MARYLAND STATE DEPARTMENT OF MEALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
03724 CERTIFICATE OF DEATH S706 
Gus 1. DECEASED-NAME First Middle ~ lost 20. DATE OF DEATH 2b. HOUR 
S (Type ar print) Woke it jon i Doy ‘ year Ser 


A Inglis 
3. SEX S. DATE OF BIRTH 6. AGE (in ors" [_IFUNDER 1 YEAR [IF UNDER 24 Hs. 
last birthday) MONTHS | DAYS. MIN, 
M w 4/5/1858 aM Ahi (oe |? 
fee ee foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED] | 9- COUNTY OF DEATH 
Canada u A WIDOWED [ DIVORCED Babtimonre Md. 
10. CITY OR TOWN OF DEATH ; 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ give street address) during mast of warking life, even if retjred,) INDUSTRY 
Towson St, Joseph's  Tiaghic Managen-Frerg edt Md. RR 
9/|13c. CITY OR TOWN 13d. INSIDE CITY iMiTs? | Te. STREET AND NUMBER 


Baktimone | SU) Ne 4118 Westview Road 


\. [Va FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Te Brea ae NUS. “ARMED FORCES? 17. INFORMANT 2 Address 
ys 05-10-4524 Maw. Donot uy A Ls Same 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND GEATH 


am 


s. Page 


within 72 hou; 


hen please remove corbon poper: 


t 


PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE def 


4Y 3} vA DUE TO, OR AS Const ENERO a 
Canditians, if any, wHich gave ' Z L re. Cl La 
tise ta immediate cause (a), (b), 7 () 
stating the underlying cause DUE TO, OR AS AC UENCEO é a, oy 
ks OD @ Se ee 
PART 2. Ce. CONDITIONS. CONTRIBUTIN 10 oe RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


OP J fae Fe 


or removal, ond in any event, 


= 
3 19a. DATEOF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ld= +e nog CAUSES OF DEATH 
& 
© [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Door conrersuting [cause oF oeaTH HOUR A.M. Month Day Year 
6 [lif either, notify medical examiner) PM. 19 
=f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, rey 214, LOCATION Street or R.F.D. No. City ar Tawn, County State 
While [= Nat while -) ane Ene, He 
fat wark —_at wark 3 Le 
22a. | certify that (|) (tHISHaspital) o nog) thy daased fae F7C2,19 ak / Pe , 192A, that (I) (we) last 
x saw the deceased alive on et— 19___, and that in (my){ows} apinion deoth occutred on the dote ond hour ond from the 


couses stated abave,.(I) (wetdid) (didenat) view the:body after death. 


22b. SIGNATURE = : < 5 ip a (454 . c 
COC LM ULE iy a I Be OE | OVE Et 


22d. PHYSICIAN'S 22e. ADDRESS 


Maile! No alton Karan 4337 Warhokd Read <= 2 BE 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
; ReMoyA. Geec) Baltimone Baltimone Md. 
SECTOR 


7H, FUNERA = DORESS 50, RECD BY REGISTRAR 5b. REGLIBIR'S SIGNATURE 
Mm REN ; 49 k ats AR Q 
aA H. W. Jenkins & Sons Co.p 908 Vouk Road ome MAR 11 66 j 


a mote Md 


je 3 shauld be detached for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremation, 


irector, 


d 


The fow requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: Alter this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


th 
‘ogds 


b 


popers. 


G9 


3 
Y 
2 
23 
2 te 
= BN 
> ‘jem 
Bese 
ee 
c= 
ie 
poe 
BSse 
‘avs 2 
@ ] 
E29 
Sez 
ees 
[eae 
2 
Pty 
Soe 
pega) 
Sey 
ass 
pe Ee 
oe ee 
Dt 
wags 
ace" 
Laer, 
£2ne 
oe te, 
Bes 
wa 
o 
= 
= 


@ 3 should be detached for use os the burial-transit permit. 


should be fied with the Stote Dept. of Health prior to burio 


director, pot 


¥! 
N 


Q 
ve Als (4} 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 72 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
toes 


CERTIFICATE OF DEATH 3707 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
Rrvpeiotfennt) Andrew Smith Jackson ne gine A 


Q § 
3. SEX 4, RACE S. DATE OF BIRTH oa im jars |_IFGNoeR I Year _| IF UNDER 24 HRS. 
t bi ‘MONT! R MIN, 
M W 10/27/1880 palma ba ili hs 
To. LEG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (1 never Married 7] 9. COUNTY OF DEATH 
country) . 
Batto., Md. LnSaun, WIDOWED (t___DivoRcED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oh give street address} during mast af working life, even if retired.) INDUSTRY 
owson Dulaney Towson Retused-Salesman ondinental Can 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13¢, STREET AND NUMBER Co 
admission) STATE BA gt Balto, 21212 | kl No 210_N, Tyrone Road 


14, FATHER'S NAME Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Joseph Jackson Jane Dimand 


160. WAS ese ve ie ARMED sg ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, or unknown! yes give wor or dotes of service) 
en ns 2/2265 ins . Same} 


18. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“LOW DUE TO, OR AS A CONSEQUENCE OF 


Me if any, which gave (b) (nfoua IG 


tise 10 immediate cause {0}, 
stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 


Bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= ¥S OL 
S (90, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
= Yes [] No 
Fa 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
= | Lor contripurine (7) cause oF cotati HOUR A.M. Month Doy Yeor 
B [lif either, notify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while 0 OFFICE BUILDING, ETC. 


fat work —_ot wark. 
22a. 1 certify that (I) (teis-hospitel 
saw the deceased alive an 
causes stated above, (I) ( few the bady aftekdeath. 


; hud ATTENDING creo, STAFF 2 DATE pen x 
fee (oo SWS DEGREE PHYS. irecror (1 pays, OO 70/6 


22d. PHYSICIAN’ j 22e. ADDRESS 
name (Tye) DA, Lawaence C, Post 6805 York Road 


tended 


(\ fj fe 
e deceased Ar 4 , 19:6, to Aes 190 _, that (I) (weHost 
oe q that in (my) {our} opinion death occurred an the date and haur and fram the 


1230, BURIAL, CREMATION, | 23b. DATE | 2c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City or Town) (County) —‘(Stote).—— 
REMOVA if & 
ntoubanes 68 Lomuine Park MausoLeum|  WoodLawn, Balto.Co., Md. 


24, FUNERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
H. W. Jenking & Sons Co. 4905 York Road Dees " PeLianlag § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item 5 Film G399pivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| W/5/68 We» onoe CERTIFICATE OF DEATH 3708 


160. WAS DECEASED EVER pee ARMED FORCES? 


P 


= = 1 Tae *Finst Middle Lost 2o. DATE OF DEATH 
=f iat Mogth 

Bees (Type.on pam) Clara Ss, Jackson i) 

SS 4, RACE S. DATE OF BIRTH & AGE {re eons. 

c= S last birthda 

SHEERS White R79 eh ae 

: 3 eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (DO Never marRico(} 9. COUNTY OF DEATH 

ev 
Fan Baltimore ls U.S.A WIDOWED [1] DIVORCED (7) Baltimore, Md. Md. 
7am ft. 
2 ae 40. CITY OR TOWN OF DEATH 11. NAME wearer INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
See give street address) durin: taf working life, even if retired. INDUSTRY 
=ss Towson 983 Fairmount Ave’ "Homemaker : 
x) s sak 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, insipe city umiTs? 1 13e, STREET AND NUMBER 
¢ = ladmissian) STATE Ma 13b. COUNTY Baltimor Towson yes (7) NO fe] 
oe = Le fs 
= e es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ae Peter Uttenreither Margaret 
235 Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ca 
3 
a. 


A UNK, adeline J. Gossman 983 Fairmount Ave 


TB, CAUSE OF DEATH (Enter only ane cause per line GPT Ih rae clats Sigel a 
PART |. DEATH WAS CAUSED BY: Q TI : 
? IMMEDIATE CAUSE (a) {% 2 OY 2 Ries rrpr27€ \KELYS 
; 7 DUE TO, QR“AS A CORSEQUENCE OF ; ~>} 4 -, 
Conditions, if any, which gave 2 re _ fore d t 
ee et () ae 2 LOSS SLELO. 


en 


th 


stating the underlying couse DUE TO,/OR AS A CONSEQUENCE OF 
kst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes NO [ 


a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Sve Month Doy Year 
P.M. 


: The law requires that the death certificate be executed within 24 : 5 


MEDICAL CERTIFICATION 


lot work —_ot warl 


22a. | certify thot (I) (this hospitg) fe y decagsed OT PN LK LLL) Aho (I) GT lost 
sow the deceased alive o 194)" and thot in (my) Det opinio deoth occurred on tHe dote ond hour ond froth the 


(if either, notify medical exominer) 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY e HOME, FARM, STREET, FACTORY,\/ 214. LOCATION Street or R.F.D. No. City or Town County State 
i Not OFFICE BUILDING, ETC. 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


causes stoted above, (I) (Wee) {didtdidemothwiew the body after death. 2 
a Cage Df a4 
a, Cea ae Dy ATTENDING ED. STAFF Z 
LL = af BBEPC hp REE PHYS. = D pws O "SAS Ze 
se 22d. PHYSICIAN'S Te, ADDRESS y 
“tte! Charles F, 0,Donnell 01 York Rd 
A BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
N! wage” 28/1968 New Cathedral Cemetery Ma 


ve arsca) Z| 24 FUNERAL DIRECTOR ‘ADDRESS ee 8 1968 5 SIGNSTURE () 
wre | Mitchell Wiedefeld Home 6500 York Rd ome AT 2 8, 1958 pteres | 7 


iv " - MARYLAND STATE DEPARTMENT OF HEALTH . » 
UG 227 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 23b Film 6398 3/18/68 kk CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 20. DATE OF DEATH 
(Type ar print) mMaReay* 


3. SEX 4. RACE S. DATE OF BIRTH 6. aot te ors 
MALE NEGROID 14/25/94 ‘paybinndny) 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B-MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
it . * . 
on”) Virginia u/S.A. wipowen FX ivorceo BALTIMORE 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: ie street addres: i t | life, even if retired.’ US) 
21 FORT HOWARD SEBS ADMIN, HOSPITAL "° GUARD 1 BUR RGLABIRD 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN Yad. INSIDE ciTY LMS? —-[13e, STREET AND NUMBER. 
dmission) STATA RYLAND |! COUNTY =~ 77 BALTIMORE | “2 NOL] | 603 N. LONGWOOD STREET 


UL.[ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
NaRTH 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vox-gppnigreteen) OW abe oo CLINICAL RECORDS, VAH, FORT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEAT 
PART | DEATH WAS CHUSED BY ist (a) CARCINOMA OF THE STOMACH WITH METASTASIS 


A DDETO, ORAS Fr CONSEQUENCE“OF 


nalnens HSE Onee __TO THE LYMPH NODE AND LTvER | 
tise to immediate cause (a), 09 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF | 
best J 57 @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ARTERIOSCLEROSIS OF CEREBRAL ARTERIES: ARTERIOLAR NEPHROSCLERO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CK no CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
[TIO CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natity medical examiner) . 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (¢ HOME, FARM, STREET, re 214. LOCATION Street or R.F.D. No City or Town County State 
While OFFICE BUILDING, ETC. 


jat work —_at work 

22a. V certify that (1) (this hospital) attended the_deceased fram B. 16 | 1968, to_ MARCH JT, 19_68 , that (§ (we) last 
saw the deceased alive an MARCH 2] 1968, and that in $624) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (ff {we) (did)xtichamt) view the bady after death. 


de 
\ 


the funeral _ 


4 hours after death. 
/ Pages | 
haurs after dea 


|, and in ony event, within 


Then please remave carbai 


UNKNOWN 


ed by the attending physician and completel 
-transit permit. 
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MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the bi 


2. sel’ a , eae io, a 22. DATE SIGNED 
vecete puts ~<CO piecror CO ov, DSK 3/11/68 


Tad. PHYSICIAN'S Te, ADDRESS 
NAME (Type) PETER V. JUVAN, M. D. VA_HOSPITAL, FORT HOWARD, MARYLAND 


) [230. BURIAL, CREMATION, | 23b. DATE 7k, NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
Removal peri 5 | 3/15/1968 Baltimore National Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR DRI 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR] 
HAYES FUNERAL HOME Ba ore, Ma, jomMAR 13 RRB he get 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remova 


TO FUNERAL DIRECTOR: 


(IVI F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z79R CERTIFICATE OF DEATH S710 
eee 1. Pe ; ( First Middle Lost 2a. DATE OF caer f 2b. HOUR 
NS nines AOS Lee es Ke March (ge |Bs20Rm 

5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ee IF UNDER 24 HRS. 

S ws cle | p / | Yy / ra & | let bier Fee MONTHS | DAYS | HOURS” [min 
& F 3 conn 4 (Stote or foreign 7b. mags © ee COUNTRY? 8. MARRIED CI never MARRIED 9. COUNTY OF er poe 

~a a One . &-F- WIDOWED [-] _ DIVORCED TB M7 ia : 

‘< fio. city or am OF O ANH = 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL on (Kind af oo 12b. KIND OF BUSINESS OR re 

= ts Bau) 24s Mt Ll ic Nd «| give street oddress) Kose W906. i Gh during most of warking life, even if retired.) INDUSTRY 


be ean RESIDENCE (Where deceased lived, if institution: Residence before’ | 13c_CITY OR TOWN 13d. INSIDE, CITY LIMITS? | 13e. STREET AND NUMBER WL A 
ladmission) STATE ‘ if i ale = pd aes 
ee eae zeroad eR 0G [33 Four Hite Bu 


/ FT FATAER'S NAME 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
= WSEsare / WAV Te 
Ge Niza fv - A SFRBON 


ibe WAS DESEO EVER es ARMED Uefa Tab. SOCIAL SECURITY NO 17. INFORMANT Address 
es, No, ar unknown, yes give war ar dates of service) — — \ a 
vo” = KOSE WOR? = D ss 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (°).) BETWEEN OnGET AND eA 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o) eeu Ma nid 


“4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wonfa a ti le $ E asms 


tise to immediate cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


eis MC wE rcephalomalatia 


tronsit permit. Then please remove carban papers. Paje 


s thot the death certificote be executed within 24 hours p 
, cremotion, or removol, ond in ony event, 


is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 of 
—al RS ? 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= S Ys NO PR} CAUSES OF DEATH? 
= & 
= & 721a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | LPoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
8 (if either, notify medical examiner) aM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while DFFICE BUILDING, ETC, 


lat work —_at wark 


220, | certify thot (Y (this hospitol) ottended the deceosed fro; Z/ 44 , 9 AX, to. LffA 196 &_, thot AF (we) last 
saw the decedsed alive on ee and that in (bef) (our) opinion deoth occurred on the dote and hour and from the 
causes stoted abave, HY (we) (did) (¢ view the body after death. 


After this certificate has been signed by the ottending physician and completely filled in 


led with the Stote Dept. of Heolth prior to buria 


e 3 should be detoched for use os the burial 


2b. SIGNATURE Pettis as =F 2c, DATE SIGNED, 
DNL osanenth Koye pecree pve DS Oirecrore CO pi, DO] 3/10/65 
a. PHYSICIANS 220, ADDRESS 


ani) Massoud Kaye Rosewood State Hospital, owreg Mls 


fi 


BURIAL, CREMATION, | 23b. DATE 22c, NAME OF CEMETERY OR CREMATORY Dd, LOCATION (City or Town) (County) __(Stote) 
a) REMOVAL pari) Me GE CEPA? LA (LL o,f. Ce. lAL— 
*-” Toa FUNERAL DIRECTOR ADDRES 750, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUR , 
VR AIS (4 Lf : ; 0 qe ofy 
30M REY. 1/68 eee Ca. : [ZA ba 4 1968 d 


should bi 


a4 


Page 4 moy be retoined by the hospital or ottending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
p 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
; P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03729 CERTIFICATE OF DEATH STL 
1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH F 2b. HOUR 
a : 
recur Nina Te Johnson March gy $B 230 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 NRS. 
Female White 89 last bith =) ee MONTHS | DAYS [HOURS [MIN 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
onl Maryland wioowen [X} —_ivorce C] Baltimore ne 


410. CITy OR TOWN OF DEATH |E OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
street address . in staf warkinglifg, even if retired.’ INDUSTRY 
Towson bt. Joseph Hospital” Aouseut te *) Own’ Home 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare jJ3t. CITY OR TOWN E sie CTY UMTS? 13e, STREET AND NUMBER 


,Jadmission) STATE Maryland 13b. COUNTY ‘ Baltimore yes—] NO 302 Rossiter Ave. 
14, FATHER'S NAME First Middle Lost 45. MOTHER'S MAIDEN NAME First Middle 


and, 


am Henry othe: Chahz'o 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nogar unknawn) — | {ll yes give war or dates of service) 
Hie) J28-16- 2) Mi on M S Md 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b}, and (c).} rable feb init 


PART |. DEATH WAS CAUSED BY: ‘ ; ¢ 
IMMEDIATE CAUSE (0) Uremia and congestive heart failure 


oa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ()__Arteriosclerotic cardiovascular disease 
tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aN Se a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


physician and completely fi edsireby he fune: 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event, within 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we NOK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(TIOR CONTRIBUTING [—] CAUSE OF DEATH. HOUR A.M. Month Day Year 
{if either, notify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Whi Ht whe le. PLACE OF INJURY (dae pos 9 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 


fat work —_at wark 


22a. | certify that (3 (this haspital) attgngd the deceased frggn U , 1908, ta aL 3f , 1909 _, that (i Cis last 
saw the deceased alive an. 19_©9, and that in hyf (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE Dc DAJE SI 
: ATTENDING ED. STAFF yi 
? £7 DEGREE PHYS. PX bieect0e O ts. O 23 ee 


LLY 


72d. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) Samuel O'Marsky M.D. 7620 York Rd. Towson, Md. 21204 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL Specify) 9 = 4 
B 2] BZ6/60 New athedra Ba more Md 


, | 24._ FUNERAL DIRECTOR Al 25a. REC'D BY REGISTRAI RheISTRAR'S SCNATPR 
ool H. Ww. Jenkins & Sons Co L96 —_ Rds mR 6 jpeg onli Yds 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 
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directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03730 CERTIFICATE OF DEATH 3712 


1. DECEASED-NAME Middl 2a. DATE OF DEATH 2b. HOUR 
(ype or pi) JAMES ANDREW JONES oth ; 
did Ng 35 6 BB O5: 30pm 
3. SEX 4, RACE S. DATE OF BIRTH und {n i (FUNDER | YEAR | IF UNDER 24 HRS. 
lost birt! MONTHS | DAYS. MIN. 
MALE WHITE 3-18-67 YRS. aes 
70, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIEDGR} | % COUNTY OF DEATH 
I Ves. MARYLAND Wh, Be As wiooweo [] _ivorceo [} BALTIMORE COUNTY iat 
M0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


7, |_OWINGS MILLS *RESENSop staTE HOSPITAL |" "petite |MS NONE 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CATY OR TOWN 134. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
admission) STREARYLAND — | 13. COUWASHINGTON /| FAIRPLAY | ys) no&} ROUTE # I 
} 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM JENNINGS JONES CONNIE JEAN HURD 


Téo. WAS pee ae NDS ARMED. FORCES? : 17. INFORMANT Address 
Yes, na, ar unknawn] IE yes give wor or dates of service me 
NO ROSEWOOD'S RECORDS _OWINGS MILLS, MARYLAND 


18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (¢).) sete Lone 


ART |. DEATH WAS CAUSED. BY: : 
z IMMEDIATE CAUSE (0) Dehydration acidosis 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove b Gastroenteritis acute 
tise to immediote couse (a), (b). $ 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last. tp iO (6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


1)Cerebral defeet, congenital; Mental and phys th EP SEETPOSt Fano oBegEEte. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No rd CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
[DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medicol exominer) AM. 19 


AT HOME, FARM, STREET, FACTORY, ' i 
ad es ern ‘ie. PLACE OF INJURY (ane ating 2If. LOCATION Street ar RFD. No. City or Town County Stote 


lot wark —_at work, 


2a. 1 certify thatxi) (this hospital) attended the ey , 1909 __, ta__ 279 , 19.89 _, that Ph (we) last 
saw the deceased alive an and fet in ay (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (tf (we) (did) (athtaar) view the bady after death. 


7b, TERATURE Fake ie ae i. DATE SIGNED 
log, cere spent pis C1 omecror CO pays. TA] 3/26/68 


22d. PHYSICIAN'S v 22e. ADDRESS 
NANE(Type)DeCresby Gre Ene M.D. Rosewood State Hosp., Owings Mills, Md. 


S BURIAL CREMATION, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRM P ait) 3- 28- 68 Manor Cemetery Tilghmanton Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY 4 3 a) poedy porontsy | 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdlome APR 1 _ 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 
hould be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed withi 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funeral 
“Pages | ond 2 saa 


Pp 
ond in ony event, within 72 hours after deoth. / =) 


ician and completely filled in by 


leose remove corban 


jh 
th ep 


permit. 
, cremation, or removal 


directar, poge 3 should be detached for use as the buriol-transit 


should be fied with the State Dept. of Heolth prior to burio 


VR ANS (4). 


Go. BURIAL CREMATION, ] 23b. DATE ac. NAME OF CEMETERY OR CREMATORT 73d, LOCATION (Gay or Town) (County) (Sto) 
\ REHRN AA aay) 3/5/68. Holy Redeemer Cemete Baltimore, Md. 


30M REV, 1/68 ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty 
03731 CERTIFICATE OF DEATH 4 
1 DECEASED AME First Middle Last 20, DATE OF OATH . HOUR 
@ oF print] th Ye 
Meg IS UR ic waite Me JORIO | March ¥” 1988 ™ Og n 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years [amie ve [i wo 
. lost pirt MONTHS [DAYS [ HOURS [MIN 
female caucasian Aug.9, 1882 BY i 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDL] | % COUNTY OF DEATH 
country) . 
Ita 1 USA WIDOWED DIVORCED Baltimore Md. 
1D. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give str . during most of working life, evensif getired. INDUSTRY 
suburban Balto. e7f? Collinsdale Ayo"  HeUsewire” 
Ry USUAL Nees G (Where deceosed Sived, if institution: Residence before |13c. CITY OR TOWN =} 134. INSIDE crTy UMTS? | 13@. STREET AND NUMBER 3 
issi a 13b. COUNTY - : 
En MAS X Balto SD) NOG | 6711 Collinsdale Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rose Palma ? 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na, orunknown) | Myssavewarerdoscisenie) | D2Q51-2938 |Mr, Joseph J. Jorio (Same) 
no bee 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and (c).} BETWEEN OSE IND Ou 
PART |. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (0) Beebe creerary tli a bonie Lh Lemechy 
/ { DUE TO, OR AS A CONSEQUENCE OF : 


SE abe Oy 0 Dayal SO 2k PR gable Bete tervals fot 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. Gc} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


L — 

= E f 

= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vst] No 

© [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

SJ [oR contRieunine (] cause oF DEATH HOUR AM. Month Doy Yeor 

S [lt either, notify medical examiner) Mi fl 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City of Tawn County Stote 
While — Not while OFFICE. BUILDING, ETC. 


lat wark —_at wark 


22a. 1 certify that (I) (this haapial attended the ee VAY Fi NYSE, 10 nA WE, that (1) (we) last 
saw the deceased alive an. Wa 19 6, and that ih (my) (our) opinian death accurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


22b, SIGNATURE a ae a = 2%. DATE SIGNED 
eS S MLO vice pays oirecror C) pays. $5 
22d, PHYSICIAN'S WV, 22e. ADDRESS 


NNE(YP!) Dr, Leo Schlenge G09 Loch Raven Blyd, Balto, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc.-Balto,Md.-14 omiiAR 4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


3T14 


20. DATE OF DEATH 2b. HOUR 


4, RACE 
White 


Moi Ye 
3 ¥ 68 10:4 Dp 
6. AGE (In ine TE UNDER 24 HRS. 


lost birthdoy) MONTHS [DAYS [HOURS [ MIN. 
YRS. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


8 MARRIED [7] NEVER MARRIED EX] 


™ Maryland 


led in § 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Baltimore Md. 


. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


5 


10. CITY OR TOWN OF DEATH 
; a ing most af working life, even if retired.) INDUSTRY 
( Owings Mills 4 State Hospital Be dent 


130. USUAL RESIDENCE {Where deceased lived, #f institution: Residence before 
admission) STATE M 


14, FATHER'S NAME 


peni none 
13e. STREET AND NUMBER 
Ob | Box 36 - 204 Broad Stree 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clara Louise Perdue 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, Oyyagnown) 


{yes grve war or dotes of service) 


6b. SOCIAL SECURITY NO. 
none 


Address 


Rosewood Records, Owings Mills, Maryland 


hen please remave carbar\ p 


ing physician and campletely fil 


18. CAUSE OF DEATH (Enter only one cau: ing for (0), (b), ond ( 


"APPROXIMATE. INTERVAL 


PART |. DEATH Wi 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediate cause (a), 
stating the underlying couse; 


transit permit. TI 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


, crematian, ar remaval, and in any event, wit 


PART 2. OTHER SIGNIFICANT CC 
Wstitwtion 


19a, DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 


INDITIONS GONTRIBUTING TO DEATH BUT,NOT RELATED TQ THE TERMINAL DISEASE OR CONDITI 


19b. CONDITION FOR WHICH OPE! 


= 
3 
= 
5 
3 
=, 
= 
a 
<= 
= 
ee 
2 
2 
£ 
2 
3 
54 
3S 
2 
2 
@ 
2 
3 
Z 
— 
S 
g 
= 
3 
3 
73 
@ 
Se 
i} 
= 
a 
2 
= 
a 
2 
2 
= 
= 
@ 
= 
= 


21b. TIME OF INJURY 


(ON GIVEN Il PART 1(a) 
liutodustrep 


20b. IF YES, WERE/FINDINGS CO ij DOIN CERTIFYING 
CAUSES OF DEATH? 
Yes 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


[JOR CONTRIBUTING [] CAUSE OF OEATH 
{If either, notify medicol exominer} 
adi INJURY OCCURRED. 


Month Doy Yeor 


pt. af Health prior to buria' 
MEDICAL CERTIFICATION 


le. PLACE OF INJURY ote poate ‘) 21f. LOCATION Street or R-F.D, No. 


22a. | certify thot 


City or Tawn County State 


After this certificate has been signed by the attendi 


far {L253 


Sow the decegé 


, to. , 19.68, that 6% (we) lost 


and that in (A¥7f (our) opinion deoth occurred on the date ond hour ond from the 


ZA 
we) (did) itit'nat) view the 


couses stated abave, 


ce BLT Shas 


Richard A. Jones, M.D. 


bady ofter death. 


e 3 shauld be detached far use as the burial 


i 


2c. DATE SIGNED 
STAFF 
PHYS. 


Rosewood St. Hosp., Owings Mills, Md. 


BURIAL, CREMATION, 


23d. LOCATION (City or Town) (County) (Stote) 


shauld be filed with the State De 


directar, pa 


¢ 
2 
‘a 
= 
z 
a 
> 
£ 
S 
= 
S 
= 
5 
Ss 
2 
= 
is 
Ss 
2 
© 
c= 
= 
2 
3 
3 
= 
ps 
s 
2 
3 
3 
< 
© 
S 
8 
2 


=z 
= 
S 
al 
> 
ae 
a 
2 
= 
a 
= 
irr] 
= 
= 
<= 
oe 
=) 
= 
<= 
= 
= 
a 
=] 
= 
° 
= 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
; RLS 1940) ferentey \ 


23b. DATE ‘ST 23c. NAME OF CEMETERY OR-EREMAFORY 
Blicfe a tte ers 

7} 
4 


ipakoes Wie Ma 


y ’ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
79> CERTIFICATE OF DEATH tho 
1. ae aoe) _ First Middle Last 2a. DATE OF DEATH ‘ 2b. HOU 
Type ar print] Mi fey Wey - Manti Day, Veal, 4 ol ge 4, 
Zh : 42/2 NBR ¢ 96537 VM 
3. SEX 4f RACE S. DATE OF BIRTK 6. AGE (in es IFUNOER | YEAR | IF UNOER 24 HRS. 
last birthday) Biles AN, 
2 Ze 9 YH LO 3 ~9-1E9 YRS. sl 
3 7o. BIRTHPLACE (State or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED DX never marrieo 9, COUNTY OF DEATH 
= country) 4 — 
S SES LA the ) Al WIDOWED DIVORCED baktimir Md. 
aS 10. CITY OR TOWN OF DEATH 11. RAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Qn a give strget address) during mast af warkjng life, even if retired.) INDUSTRY 
33 LA; uh S1eMpytair La ALT axe 
Sse ea a RESIDENCE (Where deceased lived, if institutian: Residence as 13c CITY OR TOWN 13d, wnsipe city Tiwits? ~—J13e, STREET AND. BER 
avs ladmissian) STAYE COUNTY g Yes 0 - 
pe) ae Gakfa | 0 | so0F, 
wES / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee. 2 ‘ 
°o Q 
ee Dene. 2. VAL 
aS Ss. 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
va Yes, na, arunknawn) | [lf yes give war or dotes of service) 
ave — bear ia 
a5 pas et be APPRORINATE INTURVAL 
ead 1B. CAUSE OF DEATH (Enter anly ane couse per lit F {a}, (b), and (¢).) BETWEEN ONSET AND DEAT! 
Se PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) i SUgse 
a S 7 fd DUE TO, OR ASA CONSEQUENCE OF - 
2 Canditions, if any, which gave { } { ( A A. Me } ¥ 
= tise ta immediate cause (a), (b), ah La 
zz stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ( 
< 
a 


last. 
PART 2. OTHER SIGNIFICAR Gren CONTRIBUT) ]G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
/ ’ 
7 t PA A/ MAS 


= 
© [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
je CAUSES OF DEATH? 
X= Ys NOL 
= 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 18) 
& | Chor conrewurinc 7} cause oF ocaTe HOUR A.M. Month Day Year 
& [lif either, natity medical examiner) P.M. 19 
= | 21d, INJURY OCCURRED —['2e. PLACE OF INJURY (AT ROME FAR SEE FACTOR.) 2IE LOCATION Steet or RFD. Wo. City ar Town Caunt State 
While oO Nat while [7] OFFICE BUILOING, ETC. ZI F yy, p 
lat work —_ at wark {l LLY 4 
i i 2 7 4 a OY 
22a. | certify that (\) (this hospital} gttended the deceased fro et, 917 t0__ Lae rat _£, thot (I) (we)tost 
saw the deceased alive on__ o 194_and that in (my) (ovt}opinion deoth occurred on fhe dote and hour and from the 
couse$ stated above, (I) (we) (di t) View the bady ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
je 3 should be detoched for use as the burial-tronsit 


filed with the State Dept. of Health priar to burial, cremation, or removo 


22b. SIGNATUR / manne ffm <= 22c. DATE SIGNED 
el hae peoret pays. recor CO pavs, C0 


= "ene Filia sth Phang 
33 f ¢ ee BEN D ~Y 
Ete 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City gr Tawn) oun: tate) 
ze 
cape s aad (Puss (EMEP E YY KOA g CV KLDGFTI 
e aise 2a. RRR Y EPG 2b. j RARS AIONATU R} 

90M REV. 1/68~” ’ 


DATE p 


fter death. 


Pdge®*tang 2 


d with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours’s 


The law requires that the death certificote be executed within 24 hours a 


Poge 4 moy be retained by the hospital or attending physician. 


en please remove carbon papers. 


ined by the aoe physicion and completely filled in by fhe funerd 
l-tronsit permit. Th 


e 3 should be detached for use os the buria 


e fle 


director, pa 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR mse 


JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1% 


134% 


wa CERTIFICATE OF DEATH 3716 
1. DECEASED-NAME First Middle 2 lost 2o. DATE OF DEATH 2b. BOUR 
(Type or print) /. Ew A es A 397-72 2 E. fe coitonth Doy a Ay 


S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 


3. SEX 4, RACE [WF ONOER I YEAR _] 
yy —s ayy ‘ lost bigthday) MONTHS | DAYS MIN, 
ad AF Ace  \t-lf AF; ZO os 
To. BIRTHPLACE, (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED J NEVER MARRIED ‘ GE. orutcxy 
i! O 2509 D0 GS Oy 
ay (ECan a ivi, USA. WIDOWED DIVORCED [-] Z Ma. 


20. USUAL“OCCUPATION (Kind ai 12b. KIND OF BUSINESS OR 


INDUSTRY 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospit | 
give street oddress) : # , |during mast of working life, even if retired.) 


Re TOWN OF DEATH 
SLEEP TD) REEL ouse 
134, 1NSIOE CITY LIMITS? 13e. STREET AND NUMBER, , <p 
[SO WO | 540F¢ fret lie Vee, 
——————e 


Fi3a. USUAL RESIDEN here decegsed lived, if institution: Residence before }t3c. 
lodmissian) STATE 7) '3b. COUNTY hy 


BY OR TOWN 
EC 


9 


14, FATHER’S NAME. First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Var. 4 ; 
Zo fe é ¢ $ oo STFA act y 
160. WAS Le a a ih Us. ARMED FORCES? ; rob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ox pnknown If yes give war or dates of service 
‘No Mrs Anna K_ Carber Same 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for, 
PART |. DEATH WAS CAUSED BY: 
oe: / > IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 


tise ta immediate cause (a), (b) BaLde aehoveUe Ce 


BETWEEN ONSET_AND_DEATH 
Aeneore 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i alg ge 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] Nol) 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Post | ar Part 2, Item 18.) 


(a), (b), and (c}.) 
q 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


([POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME. FARM, STREET, Peet) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not OFFICE BUILOING, ETC. 


lot wark —_at war! 


22a. | certify that (I) (this haspital) attended the deceased fram A _/ ¢/ , LE, ta of 19. , that (I) (we) last 
saw the deceased alive made Nae , and thot in (my) (aur) apinion deoth occUrred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE y ATTENDING MED. STAFE ct 22c. DATE SIGNED, 
LASSAS? rier. DEGREE PHYS. 1 onector Cis. 2/y/os7 
22d. PHYSICIAN'S 22e. ADDRESS. 
WET) §=DEREK IF. BRUCE CLINI: 


23d. LOCATION (City ar Tawn) (County) 


Bue) 15/68 Lerraine Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC R* GISTRAR ne Sb. RI t TUR 
mae MAK 2 OGG” POA ep 


(Stote) 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


[TDOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
P.M. 


(If either, natify medical examiner) v 


INIURY OCCURRED 2Te. PLACE OF INIURY. (AT HOME FARM, SRE, FACTOR.) DIF, LOCATION Street or RIO. No. City or Town County Stote 
22a. | certify that (Ik(this haspital) attended the deceased fram g- i) 199f_, to BSTen 9 | 1900 _, that (I) we) last 
saw the deceased alive an. = 19_€, and that in (my) QF) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) fyve) (did) (didnot) view the bady after death. 
22b. SIGNATURE 5 22c. OATE SIGNED 


TENDING MED 5 
Shiites Le OE avenceN CE lal eee peel cea 3/S/E3 
OS? Al 


je 3 should be detached for use os the burial-transit 


should be filed with the State Dept. of Health prior to burio 


l. ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 29 9b CERTIFICATE OF DEATH ree 
tg: a“ T. DECEASED-NAME First Middle Last Jo. DATE OF DEATH 
: (Type or print) ana Xadieubek Katovich Mot ae 
. Is 3 SEX 7% RACE 5. DATE OF BIRTH 6 ny on 
= oS female white July 15, ey * | SES ves 
w oo é 
3 a 3 To, BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaRRIEO [] NEVER MARRIEOL] | COUNTY OF DEATH 
Ses Russia U.S. winoweo [%} _ivorced [] Baltimore af 
2ge T0, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= ee ive stigat add d hiciavasbinali fretired) | INDUSTRY 
a = 2 ¢ uri: m at wosky ise, even it fetire 
€ 85 /(|Catonsville, Md. SPRiNG“GRove srate Hosp.  |“"HOusettEe 
2, meme Neniee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413¢_CITY_OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
> avs lodmission) STATE 13b. COUNTY B NOY € yes NO ; 
3 gSs Md : Balto, —” | HeBxxmGers SE 0 | 210) westfield Avenue 
5 SES Y PCAs NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Es 9 2 F - 
ae Sipe ? ? Mad jewski Unknown 
2 gs Tee, WAS DECEASED VER WN US ARMED FORCES? [T6. SOCAL SECURITY NO. 17. TNFORMANT Address 
su) oh : ef rn wracaae 
= Ses Cas Eas 123-01-0581 |Records: SPRING GROVE STATR HOSPITAL 
= ao ee aaa 
2 of & 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢),) ; AETWEEN ONSET AND ofa 
= 2.8 PART |. DEATH WAS CAUSED BY: y 
Ge Se , IMMEDIATE CAUSE (a) beth, Ln, Lis I can 
> bss 7 ] DUE TO, OR AS A CONSEQUENCE OF v 
oa. = Conditions, if ony, which gave b) 
ss. € tise 10 immediote couse (0), 
= & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
32 : Bh ( 
Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
= ese meee 
= 
Cc =z i i 
és © J 90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me if 3 CAUSES OF DEATH? 
2 = Yes] GE] 
zB 
25 3 [Pia, ACODENT WAS UNDERLYING [21b, TIME OF INJURY Tle, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 
Z2 S 
= = 
ke = 
= 
a 
oO 
=z 
a 
=z 
5 
[-"4 
c=) 
2 s= 22d. PHYSicTaN’s - Me. ADDRES SPRING GROV ATE H 
= z / NAME (Type) Sherwood Wilson, M.D. = . 8 
= & B mo aryiland ¢lée 
J ie Zo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County State 
= = REMOVAL (Specif 
e=o° Bass 3/9/68. _|Fern Knoll Burial Park Dallas, Pa. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


sowrev.ves 1 Leonard J. Ruck,In Balta,Md oR ¢_ 1968 } ei PP itd 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3735 CERTIFICATE OF DEATH ISTIA 


“— |. DECEASED-NAME First. Middle Lost 2o. DATE OF DEATH 2b. HOUR 

= 3) (Type or print) RACHEL RAUF MAW 
oo / 3. SEX 4, RACE S. DATE OF BIRTH a AGE Ty e0rs, RS. 
=e a lost WIN 

28 FEMALE WHITE SEPT. ¥, (844 ves 

Be 2 ie BRIOFACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sAARRIED river mareieo J 9. COUNTY OF Pe Re 

& CIECHCSLOVAtm USD wioweo E] _pivorcto F] Rane iby 
10. CITY Of lg 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ye stipe ddres, 


a fou Viy Gew. Hose during most afvapibing Be pven iegired) INDUSTRY 


=i ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /)13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
jodmission) STATE 3b. COUNTY z 
3 wo) STARE LAND ——— "| PALTIM Oe] se WO | Yolo OAK FORD Ave . 
= = SS 5 
3 / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a LEOPOLD BERN $ TE IN ELLA MARGO Ls 
§ 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no, of unknown) | {Il yes ane war o dates of service) 
3 wh 
FS APPROXIMA] RVAL 
4 — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
2 PART 1. DEATH WAS CAUSED BY: if, =, 4 % 
5 IMMEDIATE CAUSE (0) —_i VE of WEEKS _ 


DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if ony, which gove vid FL. tG A Jn S l Ei iK E | . 
tise to immediote couse (0), (b) f E Ei au L Lip Z Mes 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee 


wfecrerTHEMIA VERA ST YRS 


it it 


Transit permit. en please remave car jan pape 


}, cremation, 


-t1 


§ 
= lost.“ 7 
Be) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
j Ls rato . ; 2 fp? » aned 

= z HYPERTENS ERTER i ERO CHRDIO— CULAR Dis= nse 
2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a AZ ? 
= Y = Ys nwo CAUSES OF DEATH? 

& 
s ©" 7S 210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
as} & [Cor conmiuting Cjcause or tats = | HOUR AM. © Month Doy Yeor 

Ss (If either, notify medicol exominer) P.M. 19 

NJ ICCURRED Te. PLACE N. 7 5 i.) 21f. LOCATION Street or R.F.D. No. ‘ity or Town Count tote 
8 INJURY OCCU ‘Zle. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION RE. City or Te ity s 
Not whi OFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify thot (I) [hie-hespiolofapded pom ‘ign MAE CH 9s, to_ MAU C19, thot (I) (we) lost 
sow the deceosed olive on. 19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) {did-net) view the body ofter deoth. 


f ATTENDING MED. STAFF 
ai LM, Ave DEGREE PHYS. & precror CO pas, O 


22. DATE SIGNED 


CSET 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


directar, page 3 shauld be detached for use as the bi 
shauld be fled with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ARVIN ARK ive. DR ti, 
230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _—_(Stote) 
De venele. Ma 968 Rosedale Baltimore County, Md. 


ZA. FUNERAL DIRECTOR TADDRESS Wo. RECD BY REGISIRA Sb. REGISTRARS SIGMAIDRE xcs 
dy QY : 5 fy IMA 
sunv. ine )|Sylvan S. Lewis & Son Garrison, Md. pare MA 4968 f y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 03737 CERTIFICATE OF DEATH 3719 
NN 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
is (yeeorpint) Margaret Van Houton —_ Kavanaugh Manche #8968 | fost 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F UMDER 24 HRS. 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waeRieD [-] Never MARRIED] | %- COUNTY OF DEATH 
¥ country) 5 
Penna. u, S$. A. WIDOWED Divorced [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 


of work done 12b. KIND OF BUSINESS OR 
», even if retired.) INDUSTRY 


within 72 haurs after death. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) , 


a Towso oseph's: un Home 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713c. CITY OR TOWN 
$ yfodmission) STATE Md. ¥3b. COUNTY _ Ra hts one 
S cf | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£ George VanHouten Kathryn Téch 
4 
3 


physician and campletely filled in D 
hen please remave carbon paper: 


or removal, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lfyes.iva war or dots of serwcs) 
ae 0-0 =) Mas Q | 
INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) * scrwth QHSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 2s {/ % . = 

4 IMMEDIATE CAUSE (a) ee t 
/ US 


ee En lt SA a ote é 
cs 4 
1S4X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove SPS i ZZ + 
rise to immediate couse (0), (b) ocean ‘ r 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF, 
lost. Sir @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
a 
vs] NO Sk CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (6b, HOME. FARM, STREET, FACTORY,) | 27f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while, OFFICE BUILDIKG, ETC. 


fot work —_ ot work, 


220. | certify thot (|) (this-hespitat) attended the deceosed fom .Z/ 2D, 19 » t0__ AGP NLS’, that (I) (wet last 
saw the deceased alive an. ten 1946-$7 and tHat in (my) (ewe+opinian death occufred/an the dafe and haur and fram the 
id not : 


causes stated obove, (I) (samy tds iew the body‘Gfter death. oT ae 
L5 ATTENDING D. STAFF 
mag GREE PHYS pirector CO pays, OO 
224. PHYSICIAN'S 


22b. SIGNATURE 
NAME (Type) Da. Norman R. Fre yt. LAW, ote ee 


Q BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
REMOVAL (Speci % = oe 
OL “Bier” 6s Dulaney Valley Mem. rds. | T. Md 


: 


4 At 
i ae ADDRESS 250, RECT BY REGISTRAR xg 250. FARRTRARS SENATOR 
st er » Jenkins & Sons Co.4905 a jbo 13968" / i ie 


CN 


|, crematian, 


The law requires that the death certificate be executed within 24 hg 


2 
S 
s 
= 
s 
S 
Al 
= 


‘2c. DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


LA x aie 7 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 720) 
mee uo 13 
7 be , CERTIFICATE OF DEATH 
Z Y. eg, First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
5 8 ‘ype or print] i Y Moy 
8 358 John Harry elly_ " Y 2866 | Gane 
ie 3. SEX 4, RACE S. DATE OF BIRTH B AGE (In yeors UF UNDER 24 HRS. 
= os lost birt TRONTHS | DAYS | HOURS | MIN. 
aes) Male Cans 2- 22- 1897 es, 
7o. BRIMPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
& =! om” Baltimore USS Ay WIDOWED fe] __bivorceD [1] Baltimore Md. 
1D. CITY OR TOWN OF DEATH TE NARE OF HOSPTALOR NSTITUTION (otinhosptel Tio, USUAL OCCUPATION (Kind of work done TI7b KID OF BUSIESS OR 
| 3 er ing li i t sTRY 
Rosedale aivestrestodéees) 2559 Philadelphia masse eeawatle cvenitretied) | Wen Cork Cal 


V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13<. CITY OR TOWN 13d, INSIDE CTY LIMITS? 13e. STREET AND NUMBER 


lease remove carban pape: 
|, and in any event, within 72 haurs a 


physician and campletely filled in 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ALU A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Zic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
DE (C] aust oF ofaTH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREEI, FACTORY.) ) 21, LOCATION Street or R.F.D. No. Lityor Town ‘ounty Stote 
While (e Not while OFFICE BUILOING, ETC. / // ia 
lat work —_ ot work Si 


220. U certify that (I) (this hospitoff7attended thedpceosed froma@@4-V'[ 7, 9, to JEU LY | 19k FF , thot (I) (we) lost 
sow the deceased alive an. 19. W ond thot in (my) (our) opinion death occurred On the date ond hour ond from the 
causés.stated obove, (I) (we) (did) (did not) view the body after deoth. 


NA LURE) " 
WME Lh A RIE 


a 

c 

= 

3 

3 

2 jodmission) STATE | 13b. COUNTY ' . a < 
E ! i ore Rosedale | SO) "ld | 8211 Philadelphia Road 

s 14. FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First. Middle tost 

2 John H Sell Annie Kioppmyer 
$ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= a. Yes, no, or unknown) | {lf yes give wor or dates of service) f 3 7 P ‘ i 9 A Ls 
© iss No oe Maiinech {heat 
S$ sfe 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (2) ; TWEEN ONSETAND Of 
€ re PART 1. DEATH WAS CAUSED BY: Od pt ALA e) 

S = S IMMEDIATE CAUSE {0) = 2 Fa Za 

ES ss f DUE TO, ORAS A CONSEQUENCE OF Y ; . 3 ‘y 
= = s Conditions, if ony/which gove CDANbA Abr BAe. Ch tel Li’ Vuts oe 
& Ze fise to immediote couse (0), nth iw Ade SNTEGOE — = Sa Fa 

= £5 stoting the underlying couse, g } , a pose 4 y Z Se - 

3 ets lost. AP oe (9 AXLE ae CE SVL A (a CLL Ze 

3 

= 

z 

nS] 

© 

eS 

es 


~< 


MEDICAL CERTIFICATION 


le 3 should be detached far use as the burial- 
filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d--PHYSICIAN S HODR x 

es /| [titi (7 BAU Mela 2. 

2 fit = — 

33 To. BURIAL, CREMATION, | 230. DATE 73c. RANE OF CEMETERY OR CREATORY Td. LOCATION (Giy or Town) (County) __(Stote) 
asc Burial” 3-h-1968 OakLawn Cemeter Baltimore Co. Md. 


vn ans of SV]: FYNERAE IRECTO y “ADDRES To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
som rev. Via] / PVE nt Ae Y ome, 24.01 6 , j Rb 2)234 onMAR 4 1988 Chast sig i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Item 23b Film G5 SBIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Kh 4/5/68 ke 93.729 CERTIFICATE OF DEATH 123 
agV 0. DENSE Fist C267 AW Middle. ad lost E 2a, DATE OF DEATH 2b. HOUR 
nk int Manth 
ges (Type ar print) € fey en Liesl i vy , Pi 
2-2 4, RACE 2 a aif Ss Gs Be taut 
2] wh, f- 19% opto) 
= YRS, 
=" é sai here (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieo [yyNever 14, 9. COUNTY OF DEATH 
< 
Eon wiDOwED [] _ DIVORCED Md 
Seo! had bs 
2ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12c, USUAL OCCUPATION (Kind of Watk dane 2b. KIND OF BUSINESS OR 
pe rs rats 2 i give street oddress) during mast of warking life, even if retired.) INDUSTRY 
eSe Wy, Ah éS | ALL WEIS HE. E 
25 is snissontt Rae ICE (Where deceosed re Poe Residence befare | 13 CITY OR TOWN 43d. INSIDE CITY LOMIT! 18e. STREET AND NUMBER 
a ) Jadmission’ 3b. COUT g bf, q YES NO 
Ess y GALTO UER LA ye , Ss 
Serge £/. BUTS, ELEY fre 
= E = [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
an 3 Jae: 
ae MULL Oe AEWO SL} TL LL fed ASA wh 
eens Téa. WAS DECEASED EVER IN U.S~ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT feddress 
Bae Yes, " ‘or upknown) | (yes give war or dates of service) 0.33 ed (Mi SER a, : “9 y, 
&s§ =, g fi Li ofA LL 2L) AUS LL A (ThE: 
oF e 18. ‘2 Ae ay a couse per line ae (a), (b), and a) e L 4 A He. . Reston papel 
2 ‘ 
és INMEDIATE CAUSE (o) byes ic IF ecyic LEu mig 1 =| re 
Ss DUE TO, OR AS A CONSEQUENCE OF 
= a Conditions, if ony, which gave 
Ze tise to immediate cause (a), } 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 a 2 
N= Ys wo CAUSES OF DEATH? 
& 
$3 21a. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Dor contRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
S [lif either, natify medical examiner) P.M. 19 
= (AT HOME, FARM, STREET, FACTORY, if 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (once BONDING, EC 214, LOCATION Street or R.F.D. No. City or Town County State 


While [> Nat while 
lat work) at work O 


22a. | certify thot (I) (this haspital) Girendetl te deceased eee Ba ey EY , 19 fF, that (1) = last 
sow the deceased ae an oy oD $19 ; ond thot in (my) (our) opinion “death accurred an the dote ond hour ond from the 
couses stated above, (I), (we) (did) (did not) view the body death. 


Tb SIGHATY oe Wc, DATE SIGNED 
ATTENDING STARE 
Bl céanks a, PHYS. Ti en O ws O}] 3 -30- $F 


{ 22d. PHYSICIAN'S ‘22e. ADDRESS ws 
: NAME (Type) ras ones ee ame oS: Pee de 774 gL. 


Aine OF CEMETERY OR CRENATORY ~—SCSCSC* (County) (State) 
KOSARY LELN MARVLALL 


fied with the State Dept. of Heolth prior to burio 


director, poge 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
should be 
2} 


VR AIS (4) 
30M REV. 1/68 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 
attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


SI 


es 1 oni 


lla in byhe funeral 
= Pa 


en please remove corbon php 


pies ond completely 


i 


led with the State Dept. of Health prior to burial, crematian, or removol, and in any event, withi 


e 3 should be detached for use as the burial-tronsit permit. 


director, po 
should bie Ft 


VRAIS al 
30M REV. 17 ° « Jon = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vi CERTIFICATE OF DEATH 
lr DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
a a OrN HAROLD K1 LMORE 3 Mh Ze ee aOR i 
3. SEX 4, RACE S. DATE OF BIRTH ei Ace i IFUNOER | YEAR | 1F UNOER 24 HRS. 
lost birthdoy) WONTHS [DAYS WN, 
Male Cau. | 12/24/2190 60 vee 
To. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
country] . 
Balto .Md Wa NS wipowen [] __ Divorced [) Baltimore ‘i 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
. gi et oddress) luring most of wagking life, even if retiged. DUSTRY 
Baltimore, Maryland 2p36h br .Bal to Mai Cenee "Sant tH eee Ktont How.Co. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER’ 
lodmission) STATE 13b. COUNTY = YS] Nol] 9 Health Dept. 
Md. Ba fe) x O08 edg k Rd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael Hart Kilmore Lillie B.S Miller 


160. WAS DECEASED EVER yes ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ive war or dates fice) 
Yes,qgorunknown) | erp d 68 Mrs,Pauline BE, Kilmore (Same 


2 a 
yh S = APPRORIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: i i 
TMNEDIRTE CAUSE (0) Massive pulmonary embolism 


“ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Phlebothrombosis 
nise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

20 a? ee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 

jot work —_ at work 


3 [Ife DATEOF OPtRATTON _[19b:CONDITION FOR WHICH OPERATION WAS PERFORMED] TOa, AUTOPSY? 7b. F VES, WERE FINDINGS CONSIDERED IW CERTIFYING 
=! 3/4/68 Carcinoma of left colon Harel Nop [ASS SEDI ves 

= 

& [2t0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 

3 

3S 

= 


220. | certify thot (I) (this hospital) ottended the deceosed from_2/ 1 aS", to2 27 , 1905 _, that (I) (we) last 
saw the deceased ahve an——_3/12/ __19__6 80nd that in (my) (aur) apinion deoth occurred on the dote and hour and from the 


causes stated glsgte,(I) (we) (did) (did not) view the bady after death. 


Le —sz 22. DATE SIGNED 
ae CETL wm 0 Bn Ba a oe 


724, PHYSICIAN'S O Te. ADDRESS 
NAME (Ip! RUDIGER BREITENECKER, M.D Greater Baltimore Medical Center : 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 


REMOVAL (Specify) 
& as mon mr ic 
So. REC'D BY REGISTRA Be eee SIGAATURS 
t) x a ay 
j i 6 


_ archi 14.196 


OR STATE 


Fi 


TO = 7 EXAMINER: This certificate shauld be executed within 24 haurs after seo @., delay is 


HEALTH DEPT. 


h farm PM3 


in Item 18. Give Pages |, 2, and 3 ta 


= 
= 
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a 
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a 
8 
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ee 
2 
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Qa 
a 
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3 
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= 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wit 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


VR AISME' 
10M REV. 1. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
No DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0374s MEDICAL EXAMINER'S CERTIFICATE OF DEATH INZ72AX 
T BECSEO NE i Ze DATE RIQHNT Month Day 7b, HOUR 
e peat mare CX 3/20 


Yeor 


168 


M 
OTe [DEE TY 2c DATE PRONOUNCED DEAD Fe, ORR 
Pde | | ™ [tet ee 
MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [“] DIVORCED Baltimore Md. 


UV, NAME OF HOSPITAL OR INSTITUTION (iF notin spitol T120NISUBL-DCCUPATION (Kind af work done. [12g. KIND OF BUSINESS OR 
© py | during gf working life, even if retired.) proustey ov 
2 


“BISCLO LAST Gir Lez 


13c. CITY OR TOWN 13d. f DE CITY LIMITS? ite SiRe T AND NUMBER 
ShO ves] NOY | 1113 Old Eastern Ave. Apt D 


Mae yratat 


| 1b. COUN 1 timore 


14, FATHER’S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A « : a 2171 Lf 44 OSON 
Too. WAS DECEASED EVER IN W.S. ARMED FORCES? 6b. SOCIAL SECURITY NI 17. INFORMANT _ in ADDRESS 
(Yes, no, or unknown) (if yes give was or dates of service): q / orr Z 1 AIH oy 5 
G 1 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH Wat IMCDIATE CAUSE (o)__AKteriosclerotic Cardiovascular Disease 


1a eee | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Son b) 
rise to immediote cause (a), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
od tee (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fda} 


z 
= [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3S ? 
2 WAS PERFORMED? ae NOC 
& [il. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 7c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item iB.) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
& | Cause oF DEATH P.M. 9 
= [Zid INURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City orTown County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [__], Inspectian [j, inquiry [[], and in my apinian 
death resyfted from: Natural caus Accident [_], Suicide [1], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (] 
ACTUAL ) - 
SIGNATURE MX x 


Mo. ASSISTANT MEDICAL EXAMINER CRI 2b. DATE SIGNED 
EXAMINER'S Werner U. Sp 


DEPUTY MEDICAL EXAMINER [_] 3/26/68 
NAME (Type) 


ADDRESS (Street, city, town, or county) 


JEN (City pplown) (County) (Stote) 
i, 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
271, CERTIFICATE OF DEATH 124 


1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Teal. rie Kirby Month 2 Dey2Q  Yeor 68 hs 46 


a 4 RACE S. DATE OF BIRTH 6. AGE (In years F-UNOER 24 HRS 
Ss White a Feb. 18 > 18 82 laseygh fay) Ae MONTHS | DAYS [HOURS [MIN 
~ 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED[-] _| & COUNTY OF DEATH 

cools a Mates USA fick DIVORCED Baltimore Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane '2b. KIND OF BUSINESS OR 
75. idaict ae ee 
Towson give s reet da MARIS HOSPIC uring mast gf working life, even if retired.) INDUSTRY 


13a, USUAL RESIDENCE (Where deceased, lived, if institutian: Residence befare” |13c. CITY OR TOWN Vad. ONSIOE CITY LIMITS? [13e. STREET AND NUMBER 
Baltimore | ‘Sk ol] |4301 Roland Ave. 


ladmissian) STATE Ma [33b. COUNTY _ 


lease remave carban papers. 
and in any event, within 72 haurs 


J4 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
Murtha Julia Montague 
Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 


(I yes give wor or dates of service) 


P 


Yes, na, ar unknawn) 
no 


|217-48-5894 | 48-5894 a maris records 


1. CAUSE OF DEAT Ene ely ane cause prin for) (ond (2 amma” | fy Pease oll 
PART |. DEATH Wi ED BY: “a 
IMMEDIATE CAUSE (a) bad ee i1_ week 
/ f DUE TO, OR AS A CONSEQUENCE OF 


| fe f 
Ganeifionseronih anaes . V4, Socy ny 


tse ta immediate couse (0). oye To, oR AS A CONSEQUENCE OF 
stating the underlying cause 7 4 
ae a) C VA 


transit permit. Then 


igned by the attending physician and completely filled in by the f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


¥92, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? xX 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo x0 F CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natity medical examiner} PM. 1 


21d, INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R-F.D. No. Gity or Town County State 
1 OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fot work —_at work. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar remava 


220. | certify thot (I) (this hospital) attended the deceosed from27+2- 9 19. , to_2=29 1996 ___, thot (I) iy lost 
sow the deceosed olive on2z8=50 , ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
2 couses stoted above, (I) (we) (did) (did not) view the body ody ofter death. 
& p ATTENDING MED STAFF ie 
= j x thre DEGREE PHYS O) onrecror €! prs, C1] 3-29.68 
235 Tid. PHYSICIAN’ 2. ADDRESS 
= {} | MME) ROBERT J MAHON M.D. 204 E.Joppa 
5 BURIAL CREMATION, | 23b. DATE D3. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) re 
Ps BWO Re erty) 4-1-1968 St. Peters Harpers Ferry W. Va 
2 


24, FUNERAL, DIRECTOR DRE: 250, RE ECPIRAR {QP 
u a 1050 YER Road RPREEE 196 wy amatae) 
sow eve Wate "Cook“Brooks i aah Towson, "Maryland 212 0Hoate 


= MARYLAND STATE DEPARTMENT OF HEALTH 


VISION: T, ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M ) Teen 2a Fin a39hVS 726 7OU RRO ERTIFICATE OF DEATH 


Re 
_ 
= 


causes stated.b fbove, (INwe) (did) (d ~ view the body after death. 


Nan 2c, DATE SIGNED 4 
Laser es) Jan oecres AYO NS drecor O ts OO 3/1 EF 
Th. PHYSICIANS 7] DRESS ; 
Leone TR dards Plt Ser BL brn Med BLo 


mae) BURIAL CREMATION CREMATION, | 23b. DATE” DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mt vA L. Sp ify 
FECAL 3as/éh PAL UCP CLP, Pitiiilhya itty, 444 


oe FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck,Inc. Balto Md, 2121) om MAR 2 2 196 | Leonard J. Ruck,Inc, BaltodMd. 2121) tome MAR 2 2 1968 forty Soot ‘Pe 


_should be fied with the State Dept. of Health prior to bu 


< = i: f See = Middle Lost Zo. DATE OF DEATH A 2. HOUR 
eo ska lype or print] Month Doy ay. 
& 364 MARGARET I, KIRK March "30 1968, |11:30P 
s =-S2e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR| IF UNDER 24 HRS. 
& 28 Female White August 31, 1915 | RYN 9. s 
a2 3°3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIEDSESENEVER MARRIED | COUNTY OF DEATH 
52 if 
@ = ese on” Maryland USA winoweD [J] oivoRceD [] Baltimore a 
x 
ce #88 10. CITY OR TOWN OF DEATH | oee 11. NAME OF Op noe RETRO not in hospitol | 12a. USUAL OCCUPATION (Kind of work done " KIND OF BUSINESS OR 
eS 7 . jive street oddress durin: t of workipg life, even if retired.) INDUSTRY, 
= 28: Saaewes uv |' "$119 Glendale Ave «| Hovgewitte® "=" OM, 
3 s S iS ae Seal et (Where deceosed lived, if institution: Residence before [}4c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 a lodmission) STAI 13b. COUNTY 
s fee : Maryland _|'* "Bal timore {Beste YesC] NOkst | 3119 Glendale Avenue 
3 3 — = ) | 14. FATHER'S NAME First Middle Lost OTHER'S MAIDEN NAME First Middle Los} 
v2 o's 4 — = 
& 5.5 Frederick Moran Rose JIKKECA 
2 sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eZ gas Yes. hg grurkroln) UF yes grve war or dates of service} EyyA -36 hi Mr. Arthur F, Kirk (Same) 
= £e§$ 
B 686 : === FRO NTT 
v Se — 18, CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢).) BETWEEN ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY: 
2 S25 IMMEDIATE CAUSE (0) 
ne eee / x DUE TO, OR AS A CONSEQUENCE ae "Onn ‘ 
= x] ee : 
5 232 tas welbnpetite tease t) cad Za danas 
Se : 
£gag8 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
S2Bse lost. ? PP ied (9 
BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Saas ——e 
Saca —_— 
£S2 zLi // 
=e = 3 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= <= os 1? 
2 es 2 = aa ; Ys NO CAUSES OF DEATH? a 
= Ss 2 a & (210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY: 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
25 22 & | Cor contriputinc [7 cause oF ocatH HOUR AM. Month Doy Yeor 
YEEs & [lif either, notify medicol exominer) P.M. 
2 Se = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ef 28 While Net wie) OFFICE BUILDING, ETC. 
~ 3 me lot work po E 
Zee 220. 1 Sif a (I) (this rene pended Ty the deqwosed from Cag ad , 19L9C ta“) 19.6 $= that (1) (we) last 
outa sow the sted qboves IN alive on 19@¥ , and tot in (my) (oer) opiniar’ death occurred on the dote ond hour ond from the 
wees 
EES6OSs 
= = 
< 
= fee 
e253 
ZFg* 
sz28 
xSP s 
2 peat 


Page 4 may be retained by the hospi 


2s 
ee 
se. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wit CERTIFICATE OF DEATH U3T26 


Yes no-crunkroyn] | tinmeremasvdn | 212-26-Oh0h-__Records: SPRING GROVE STATE HOSPITAL 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: : 4 4 
IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 


DUE TO, OR AS A CONSEQUENCE OF 


rmit. Then please remove 


pe! 


Conditions, if ony, which gove Generalized arteriosclerosis, severe 


i Ne T. DECEASED-NA First Middle Tost 20. DATE OF DEATH 2 Hl 
5 225 (Type or pen) : : SR Ee A: 13 
8 /SE8 Mamie Marie Klippert WL un 1868 an 
of Con: 3, SEX 4, RACE 5. DATE OF BIRTH ei aae iD je0rs_[_IFUNOERT YEAR | IF UNDER 20 HRS, 
: t_birthdoy MOKTHS | OAYS OURS MIN. 
EF: |_tonate white Jan. 12, 1886 ak bed 
2 5. 3 pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Y oe Md. U. 8.4, wipowep%®] —_—DIVORCED Bal timore aa, 
ai 
ons cas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= . i 1 of, lif f retired 
SBE Catonsville WS A GROVE STATE HOSP. |*pingymestotawprking ite, even it retired) 
ass = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e, STREET AND NUMBER (FA STY~Y YN Aer, 
5 US 
Es §. lodmission) STATE he CONT ahaa Ao Balto. vse wo | 17 Eesfhynn Avenue 7/224 
SEE 14. FATHER'S NAME First Middle 3 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2Es 
mae Harry Lindeman Ama Knowlman 
836s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 
s 
i= 
fa 
2 
S 
¢ 
S 
3 
= 
= 


jot work —_ ot work 9 

22a. 1 certify that %) (this hase attended the ey Dercetegarr Ve, to_Mared f 1900 __, that Xl) (we) last 
saw the deceased alive an_Me 19 , and that in (my) (4Uf) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Saxe) (did) (dtdarox} view the bady after death. 


Wb, SIGNATURE ee = Fr 7c, DATE SIGNED 
Site: Mathelh,— —ornte PHYS. O oatcor O pis | 3-7-68 
AU 


fe let Te. ADDRES SPRING GROV 
NAME (Type) Stella Wachsler, M.D. Baltimore, Merylend 21228 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ie tise to immediote couse (0), (b), 

= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 ind "Pere @ 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 

2 =| aoe | Diabetes mellitus 

‘a & | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 

2 21 ves No Ke] 

a % [2]o. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2 S | [or conrrisurine (7) caust oF oraTH HOUR A.M. Month Doy Yeor 

2 & [lif either, notify medicol_ exominer) PM. 19 

a4 = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (és HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While [Not while) OFFICE BUILDING, ETC. 

o 

3 

2 

=) 

z= 

2 

Ss 

a 

- 

© 


shauld be fled with the State Dept. af Health priar to burial 


230. BURIAL, CREMATION, 23b, DATE on, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow! (County) dw 
Ee GeeeP Mere, Ramsey Basee, Bey 
Bbbel) of 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


directar, pa 


ADDRESS 


MENS 5, Ce-nares Aza 


sari [aeons URLS 


%o.. RECD_BY rag pach PORES SANIT 
oaMAR 8 WG "| g @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


1 ond 2 
death 


y 
er 


he funeral 
S 
if 


ipaby. 
TS! 
in F2, 


ithin 24 hours after deoth. 


fon pa 


J 


etely filled 


xt 


Gr 
1, ond in any event, within 


ing physicion and ¢o 
Then please rem 


tronsit permit. 
, cremotian, or remova 


After this certificote hos been signed by the attendi 


led with the Stote Dept. of Health prior to burio 


¢ 3 should be detoched for use as the burial 


: 


Page 4 moy be retoined by the hospital or ottending physician. 
a 
fi 


TO FUNERAL DIRECTOR 
Pp 
je 


director, 
— should b 


s 
a 
Sa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» i df 4 3] y ia 
Ud 6: CERTIFICATE OF DEATH (aa 
i hee abenaty First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
‘Type ar print) Mont Doy Yeor 
2 CORGE ta, KW ow o 1968 _|6.90 Pm 
3. SEX 4, RACE $. DATE OF BIRTH sf AGE (In os FUNDER 24 HRS, 
lost birthday) DAYS MIN, 
mM w 7-11-1993 ws | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEA] 
ge ( 9 MARRIED [7] NEVER MARRIED] Z pe a, a 
es. Md. U.S.A. WIDOWED fg DIVORCED [} CGht trove CounTy. md 
10. CITY,OR TOWN OF DEAT) 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OFBPSINESS OR 
Q give street oddress) during mos} of working life, even if retired.) INDUSTRY 
toner Ike, (4 ; 4G Shh Hosp. Farmer 
ee USUAL RESIDENCE (Where deceased lived, if insti : ReSifence befose /]13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 1 13@. sm ‘AND NUMBEI 
ssi STATE 13b, 
pei) SEA | OI Goal co kerk WO IK [ote #/ Box 156 
14, FATHER’S NAME First Middle Lok 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMAN] Address 
Yes,no, arunknawn) | ll yesgwe war of dotes of service) 7-19-1948 ‘fo fi AS Macurks vp? a Grau: StTaTe , 


PPROKINATE INTERVAL 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) “ BETWEEN DNSET AND DEATH 
PART |. DEATH vee uae Be £0) Z¢4 a 7 
‘ IMMEDIATE CAUSE (0; A SE hex 
4/09 pons 7 
4 DUE TO, OR ASA CONSEQUENCE OF 
4 ‘a 
Conditions, if ony, which gave "P A 


tise to immediate cause (a), 


stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
) 


Jost. 

Ee | 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
rh r/ 0S 


S — 
_| Gererg im CG Rros/s 
& 190. DATE OF OPERATION” 149b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sg No CAUSES OF DEATH? 
= e 
5 [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | DIOR CONTRIBUTING [}cAUSE OF OATH HOUR AM. Month Day Yeor 
& [lif either, notify medical examiner) P.M. 1 
= ['71d, INJURY OCCURRED [216 PLACE OF INJURY (AT HOME FARM STEEL FACIORE | 21f, LOCATION Stet or RFD. No City ar Town County State 
While [Not while OFFICE BUILDING, ETC. 
jot work —_of wark 
22a. | certify that (1) (this bape attended the deceased fram 42 = 19 03 & 196%, that #) last 
saw the deceased alive an. = 19 & 3, and that in Ry) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (We) (dks) (did nat) view the bady after death. 


7b, SIGNATURE 3 hy ate i 7 Tic. DATE SIGNED 
Sutla athilyy oecee Pe” «CO Decor CO ps Kl] 3-7-68 


matey) «=—« Stella Wachsler, M.D. eee ee Gaels eee 


Balti g M gnd a 


73a. BURIAL CREMATION, | 28b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL pect) farch 9, 1968 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


7A, FUNERAL DIRECTOR : ADDRESS Fa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. | paeMAR 11 1968 fiLartsg jonny 


a 


G 


y ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(iV US746 CERTIFICATE OF DEATH iin 

/ he Ne 7. DECEASED-NAME First Middle ~ Last 20. DATE OF OEATH 2b. HOUR 
S&S See (Type ar print) J) f Mopih Daj i 
eS /) e Ann Knighton & if 
ce oO 3. SEX 4. RACE S. BATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR | IF UNOER 24 HRS. 
e285 ae birthday) jams igs HN, 
AEA oa Q 2-2- iad YRS. 
2] 


7o. Cite £ (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (I Never MarRieD-] 9. COUNTY OF DEATH =, 
country) 4 - 
BRG Q i WIDOWED i ~~ DIVORCED [_] Ba im or a Ma. 


and in any event, within 72 hours a 


a. 
if 
7s 
a 
= 10. CITY OR TOWN OF DEATH VN. WAREC ‘OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 Ie give street address) during po eeu if retired.) INDUSTRY 
2 014) SON Za Zxltumete, Med Cenkh —_— 
5 To. USUAL RESIDENCE (Where deceased lived, if institution: Residence | before” Vac. CITY OR TOWN sewed |. STREET AND aie 
: YEH 
: 4oF Hellas strect 
€ 14, FATHER'S NAME First Middle Lost Is. TiS. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
s 2 : 
2 harles Eran k 
S 
2 


physician and campletely filled.in by 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Manth Day ee 
{If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ar (eee Ha 2Vf, LOCATION Street ar RFD. No. City or Town County State 
Whil Nat whi OFFICE BUILOING, ETC. 


fat work —_at work 
22a. I certify that (|) (this hospital) ottended the deceosed from 19. , to, aly , that (I) (we) lost 


saw the ed a 9 and thotiin (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated above, (1) Bae (did) (did not) view the bady after death. 


7b. SIGNATURE Fane ‘* ae 7c. DATE SIGNED 
DEGREE PHYS. precror CO pis, BI] ay, map & 
2d, PHYSICIANS Te. ADD a 
| MAMET), SR TRA 
Faia. BURL CREMATION, ] 235. DATE] Zac. RANE OF CEMETERY OR CREMATORT 73d. LOCATION (city ar Town) (County) (State) 
iM 
bsHAbb eg: Wa Hentioaeris Cemetery Standerd, Va. 
74, FUNERAL DIRECTOR ae Edmondson AV8Hue 250. RECD BY REGISTRAR . | 5b. REGISIRAR'S SIGNATURE 
VR AIS (4) 4 ive 6 ecg 
sownev.iee TWitzke F. D., Balto., Md. 21229 pare MAR BO P ited 


) 

5) 

3 

3 

=] 

&. 

=) 

2 

4 

o 

2 

= 

2 Va. WAS DECEASED EVER IN Us. ARMED. yi 16b. SOCAL Satin “2 0 

Es q i 

= eee ES eae eng saan eh eee GOERS Rano throat, 

S S SS SS ee EL 

& oe € 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) nies vol inca 

£ me PART |. DEATH WAS CAUSED BY: ‘] . $ ‘ 

3 ~€6 IMMEDIATE CAUSE {a) CAAA Arne GT LAMA 

eS ss DUE TO, OR AS A CONSEQUENCE OF 

= Es Canditions, if any, which gave () 

s eé tise 10 immediate cause (a), 

fa 5 = stating the underlying He DUE TO, OR AS A CONSEQUENCE OF 

3 et. ) 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

S; f 

= 2 oy ep 

2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = CAUSES OF DEATH? 

= = ‘SO wo 

= S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
s 
Ss 
= 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ S9RF 
bh WV) Ug 747 CERTIFICATE OF DEATH a729 
te, eee T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7. HOURA 
3 SEs (Type or print) JOSEPH R. KRESSLEIN, Jr. | MARCH Month Da bey 1968 3:00 4% 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In pars TF UNOER 74 HRS. 
ss WHITE SEPTEMBER 23, 1932 lost posh fay) im WONTHS | GAYS | HOURS [MIN 
ae 3 7a BRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
eS =$e MARYLAND UsbsA. WIDOWED pivorceD [] BALTIMORE, i 
2oc 10. CTY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
a ss TOWSON give sige! odds EPH HOSPITAL aaoaeresd ranking Ihe. even if retired.) NPUSER @ DOHME 
= * Dp 
Ss iS cat 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare V3. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
a. 5 i 
Bee edmision) “STATE pyran |! ON-Baltdmorg/| Baltimore | SO “0% |2510 PARKTRAIL RD. #21234 
Ses V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eso > 
Sis Joseph R. Kresslein Margaret F. Shunk 
38 Toa, WAS DECEASED EVER IN US. ARMED FORCES?" [Véb.SOGAL SECURITY NO. V7. INFORMANT Address 
pe eet ese * 
= Yes,nqprurknown) | (reorean_|213-30-122 | Mrs. Nancy &. Kressleing Same 
= 
oe 1B CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}) BETWEEN ONSET AND OEAT 


PART DEATH As Oe Case (o) OBSTRUCTIVE JAUNDICE 


y DUE TO, ci F 
Conditions, if any, which gave ) ByouU ecuu Viate MELANOMA 


tise to immediate cause st 


crematian, ar remaval, an 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Lip ai (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
} 


(Jor CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 9 


AT HOME, FARM, STREET, FACTORY, if 
POA ac Gi aa) 2Ne. PLACE OF INJURY (Gace prions ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at wark 


22a. | certify thot & (this haspital) attended the deceased fram 019-68.. 0 MARCH 27, 19_68., that“} (we) last 
Ysera? the 8 aid al WR) (e 


zi{//¥ 4 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=I CAUSES OF DEATH? 

: sO _ mR 

& f2lo. ACCIDENT WAS UNDERLYING | 24b. TIME OF INJURY ‘Zic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

5 

= 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


= saw the deceosed alive on 19. 6& , and that in our) apinion death occurred on the date and haur and fram the 
“ causes stated obove, {}-(we) (did) (didpt) view the bady after death. 
r S 7, STONATORE, 2 at ae a 2c. DATE SIGNED 
= oN hae = Heo DEGREE PHYS. CO oirecror OO pus. GI MARCH 27, 1968 
23= Tad. PHYSICIAN Qe. ADDRESS 
= NAME(IYoe) YEDILBERTO BAUTISTA, M.D. 7620 YORK ROAD TOWSON, MD. #21204 
s s BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
22 Bare 0/68 Gardens of Faith Cemetery Baltimore, Md. 
\ 24. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR, mL2Sb. RAGBTRARS SIGART 
oops | Leonard J, Ruck, Inc. Balto.Md, 21214 NEMAR 2 7 1908) Poet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


& 


=) 


Pages | 


al 
hours after death, ) 
7 


dH by the fun 
XS 


physician and completely fille 
lease remave car 


then p } 
, cremation, ar remaval, and in any event, 


ie 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, pa 


EN 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 7 £ ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ve (wy 
CERTIFICATE OF DEATH ,730 
T. DECEASED- NAME First Middle last Qo. DATE OF DEATH 2b. HOUR 
(Type or print) ALLAN Tv. LAKIN aul y Yeas 2: ko ry 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF ONDER 24 HRS. 
WHITE 2 /20, /97T lai bh jay) a MONTHS | OATS nN 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARR [2% NEVER MARRIED] | COUNTY OF DEATH 
ou WARYLAND U.S.A. wow} oivoreo F] + (BALTIMORE COUNTY, a 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
i at a during mast af working life, even if retired. 
FORT HOWARD Vee Rt, HOSPITAL Se ee Ig OIL 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE City LIMITS? | 13e. STREET AND NUMBER 
ladmissian’ A 13b. . 
" MARYLAND ‘BAe IMORE BALTIMORE |) "0 | 2819 ONTARIO AVENUE 
14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM D. LAKIN AMANDA Je JOHNS ON 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
Yes, npppegnicnown) | Chong woprccwsstewel | 995 18 86 82/CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
1B CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (0).) Seto tie ban tes 
PART |, DEATH WAS CAUSED BY: BSCESS 
- IMMEDIATE CAUSE (0) EMPYEMA OF GALL BLADDER WITH PERICHOLECYSTIC 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave CHOLELITHIASIS 
rise 10 immediate cause (0), (b). 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Le @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
=|_ PEPTIC ULCER OF HIATUS HERNIA WITH HEMORRHAGE 
& [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 Sk] YES 
& [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
J CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
& [lit either, natify medical examiner) M, 19 
= | 21d, INJURY OCCURRED] 27e. PLACE OF INJURY” (AT HOWE FARW STE. FACTOR”) (714, LOCATION Street or RED. No. Gity or Tawn County Stote 
OFFICE BUILDING, ETC. 


While o Nat while Oo 


lot work —_at work 


22a. | certify that #) (this haspital apenas the deceased fram a pie. , to S/R / 66 , 19____, thal) (we) last 
saw the deceased alive an. 19___, and that in%@¥y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave#l) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ATTENDING MED STAFE 2%. DATE W/ 
LS alten: 22 §/ pecret puys,  C) pieecron CO pays, Ct 
22d. PHYSICIAN'S a ‘2e. ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
i I 
Been 62 DULANEY VALLEY MEMORIAL GARDENS BALTIMORE, MD. 


24. FUNERAL DIRECTOR 


Robert ‘ts 
BOOG a p OA 


> Hd 


ni =i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& ¥ 
0374S CERTIFICATE OF DEATH 734 
£ “NC 1. pari First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S 25 (Type ar print} 4 X jont| 4" a = Yeor 
: 53 Wal IN ‘ oO Maxty ne ant ek GPx 
7 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDER | YEAR [IF UNDER 24 HRS. 
oS ae =, last birthdo WONTHS | OAYS TAN. 
: en ee ee pease a 
5 To. eal (Stote or foreign 7b. CITIZEN OF WHAT a ‘i MARRIED o NEVER MARRIED] 9. COUNTY "ee 
country] a 
: Mma. US A- WiDoweD (7 —_ivoRcED alto. al 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HO ALE TITUTION (If not in hos tal 4, 12a, USUAL OCCUPATION (Kind of work dane 12b, ed OF BUSINESS OR 
c= ie give street oddress) > during most of woskingJlife, even if retired.) | INDUSTR 
BF ALD Wu x ODA i : oA i 
Sst oe a RESIDENCE (Where deceosed lived, if institution: Residence befpre [43c. CITY OR TOWN 13d. INSIDE CITY LintTs? 1 13@, STREET AND NU Be 2 / oW) el ? 
= ©. admission) STATE 13b. COUNTY ir 
ad | ONTY = . z vesie nol | ) BU Pp vert 
E gg 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First mo Last 
25 a Freed | Sie RéGoe 
Phas ws WAS ee Bh Hs p.S. ARMED. FOL Tob. SOCIAL SECURITY NO. 117. INFORMAN Address 1 
ts es, na, ar unknown yes 900 war or dates of service) De \ E 
ee AB Alo BOW WichorW ba Vana, | 3m} 
ot 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) : Pi pga one 
& PART |. DEATH WAS CAUSED BY: 2 6 G@ - : 
25 / IMMEDIATE CAUSE (} By Wnclas’. 
aS r DUE TO, OR AS A CONSEQUENCE OF 
S , e 
-s Canditions, if any, which gove . a pee We, ya oe) Ove 
Ze tise ta immediate cause (a), (b) 0 
'g s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


wall (©) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
cS / at 
3 190. DATE OF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= t '|AUSES OF DEATH? 
= : ‘ER. evo? 
SS P20. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& [Cow conreisutinc cause of eat = | HOUR AM. = Month Day Year 
5 [lf either, notify medicol exominer) AM i 
= 


AT HOME, FARM, STREET, FACTORY, 
yey pee Ze. PLACE OF INJURY (Hats pneeiae ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


After this certificate hos been signed by the ottending physician and completely fill 


director, poge 3 should be detached for use os the burial 


‘at worl ot work 
22a. | certify thot (I) (this haspital) ottended the deceosed from, hAancerg 196 x, to Mand 19_ ¥ that (I) last 
< saw the deceased ave cn—paaanch 2 S19 2 Sand that in (my) (o (ous) apinion ‘death occurred on the dote ond hour ond from the 


causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGHATURE dae ee aa 2. DATE SIGNED 
QHiibuce (ZB 2 ibtorrAo DEGREE PHYS. C1 oitcror CO bays, se eZ 5-6, 


22d. PHYSICIAN'S 22e. ADDRESS 
wien £/e/h¢ BAC Dow npo : een st 


f230. BURIAL, CREMATION, | 
REMD Mya, (58 Speci) VD), 4a 
Og OZ, CLL ae ELLA i 
r Mies or Nate 
vearsya\n 24: FUR = op : hy, 780. AR da RCL tay ia, 
30M REV. TAG O Te Rae } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


hould be filed with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


quires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


the funero! 
Roges 1 ond 
2 hour after deo: 


hen pleose remove carbon popaes 


ned by the ottending physician ond completely filled in b 


9 
director, page 3 should be detoched for use as the burial-transit permit. TI 


After this certificate has been si 


‘ed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 


TO FUNERAL DIRECTOR: 
should be fi 


VRAIS (4) 
30M REV. 1/68 


x 


f1. DECEASED-NAME 


3. SEX 


pio. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
TREET, BALTIMORE, MARYLAND 21201 


DEATH 
LANKFORD 


4. RAE S. DATE OF BIRTH ae ears, 
Zane. F-2b-bS ae inne 


in > DIVISION 
=}temrl3 inror 
Eee 2 


oy ae AL RECORDS, ‘de 


First Middle 


(Type ar print) 


(Soy, 
Male 


rte 


RUIFICA 


Last 


ie th 


732 
20. DATE OF DEATH 2b. HOYR 
Mes rch Manth 270% 96 gear 


[IF UNDER YEAR | IF caf 24 HRS. 


re HOURS [ MIN, 


7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aan) ( 9 MARRIED [] NEVER MARRIED [_] Hs . 2 fe = 
Y) cle U-S/)> wioweD ] —_ivoRcep Dalvimeve Ce. 1 
CITYOR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. He OF BUSINESS OR 
give street address) A 64 ,_™, eC. during mast af warking life, even if retired.) INDUS] 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare J 13c. CITY OR TOWN 14d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Jadmission) STATE 13b. COUNTY Balto, Ys] NOL] |} 519 Wickham Road 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Thomas a/made ¢, Lawk fore jir~ aro / Lyn chso 
ee, WAS DECEASED EVER JN U.S. Sie FORCKS? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


C head Tn fan? Birth Tp Yor motieh 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
PS ee IMMEDIATE CAUSE (0) 
li \ DUE TO, OR ASA eep | ie) 
Canditians, if any, which gave 
fise ta immediate cause (a), 


stating the underlying cause. DUE wo OR ASA C ms 9 
last. x. ae ) 


_PistRESS sy Dome 


PROXIMATE INTERVAL 
TWEEN ONSET AND DEATH 


TUR ITY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190: DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 2b. 4 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
ZTa. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | of Part 2, Item 1B) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, natify medical examiner) PM. 1 
AT HOME, FARM, STREET, FACTORY, if 
PEE Peete. ‘2ie. PLACE OF INJURY (ane HURDNG, EC ) 21§. LOCATION Street ar R.F.D. No. City ar Town County Stote 
lat wark —_at war! 
22a. | certify that (f\(this hospital) gttended the deceased fr MA Be, 19 ta ART 19.2 DA, that Q) (we) last 
saw the deceased alive an. 19 as dt atin (g (aur) apinian deatfrocfurred on the date 4 Sed haut and fram the 
causes stated akavel |) (we) (did) {did nat) View the ba er decth 


22d./P 


ote pe a KG FFLR meh Toe. 


aM 


Wet A 


yc idk ATTENDING STAFF Z 
ot K Lell DEGREE ai O biRecTOR Obs. a 2) Wo 


POBRESS 
‘Ge Fat 


a. “BURIAL, CREMATION, | CREMATION, th wy CEMETERY OR CREMATORY 
OVAL pect) 


2a. RECD BY REGISTRAR 


me APK 2- 1968 fChorle 


ot Vohers- Min, Det. 
23d. 100 LOCATION (City or Tawn) (County) a 
7 ate Valle . 4 


REGISTRAR'S SIGNATURE 


‘id 


MARYLAND STATE DEPARTMENT OF HEALTH 


iA r ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ASIKa CERTIFICATE OF DEATH 3734 
7 bial 1. DECEASED-NA pon First Middle lost 2o. DATE OF DEATH 2p Ht 

= oo = {Type or print) Month Doy ei ! 3% 
3 NM erg 
o S. DATE OF BIRTH Gs BBE at 1F UNDER = ARS. 
= lost birthda MONTHS DAYS | HOURS [MIN 

nd Me white DROVE yee pets 

3 23 a ead 8 MARRIED 0 NEVER MARRIEDE-] | 9 COUNTY OF DEATH 

@ ¥ atvin u.S.A. WIDOWED [4 DIVORCED Ba more oun Md. 
10. CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION ‘ncn in haspital \2a. USUAL eda (Kind af wark done 12b. KIND OF BUSINESS OR 


‘aa ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, dich gove b) AS 7 


‘& give street aces) during mast af working Je even yer d. INDUSTRY 

a2 Randallstown E en. Hosp A IARER' FURNITURE 

= /2i5 ie USUAL RESIDENCE (Where deceosed lived, if institution: tesidence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Tae. STREET AND RNUMEES 

2 23 fadmission) STATE YES NOK] 

z ss di, | ort 1 350 arden 5 Road 

3 os & 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 

2 Simon ansberg Catherine Unknown 

£ 83 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY ND. 17. INFORMAN’ 

% fers ‘Yes, no, prugknown) — | (Ifyes giva war or dates of service) RS : RTR we 4 Ota 

= 2.6 \ 16-10-04644 RD, # 2 

= Oo i: a 

g Po NSE OF DE ATH (Enter anly ane cause per lingTer (0), (b), ().) A y Teak sETWEN ONSET z DEAT 

€£ 3. PART |. DEATH WAS CAUSED BY: 3 ‘{ 5 A 

s 2: IMMEDIATE CAUSE (a) CBAC OV © 

“3 wee 

22 bot 

i 

fez 

S33 

as 

= 

2 

= 

@ 

ae 

= 


< 
= 
3 
= 
S 
ey 
is 
= 
5 
< 
3 
2 
so 
Ss 
= 
i=3 
€ 
2 
5S 
< 
eae Fe eau SDUE.TO, ORAS SEQUENCE * a j a. wy / 
< se stating the underlying couse; Cc ; G 
oe alee ee Arn PAR ) 
Z8es a ns Bages A ea 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH - NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GAVEN IN PART 1(a) we, a 
SPeowsd vi 
= oe = 7 / 
3275 = [190, DATE OF DPERATION _|19b. CONDITIDN FDR WHICH OPERATION WAS PERFDRMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
2285 s ‘eq No CAUSES OF DEATH? 
oo 8.5 = 
Ep & ote. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 18.) 
a5 pet S | Door conteisurine [cause oF Death HOUR AM. Month Doy Yeor 
Yaervs & [lif either, notify medical examiner) P.M. 19 
es S22 = / 21d. INJURY OCCURRED [le PLACE OF INJURY (RONG FRR. STE FACTORT)/71f LOCATION Street RFD. Ne. Gity ar Town County Stote 
-< “se Not while OFFICE BUILDING, ETC. 
is £t 3 = at wa ot wark 
Z>Beos 22a. | certify that (I) (this hospital} attended the deceased fram ea V9, top 19 oY, that (I) (we) last 
Sait = —s 2? 
e5=53 saw the deceased alive on. e 19_@&, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond fro 
) Heese couses “toted obove, (I) (we) (did) (did not) view the body ofter deoth. 
eePesc 
=2G5e 2b. SIGNATURE , a FTE SIGNED 
2 3 : { < ATTENDING MED. STAFF ) 
S2=os \y F A Wrrn- A ae pays.-)_C) oirecror CO) pavs. 3 -(3-€! 
= oz " 
222385 ] 22e ADDRESS 
a ee rd BALTIMORE COUNTY GENERAL HOSPITAL 
Sows SS = 
£ 25 33 3a. BURIAL, CREMATION, | 23b. DATE F773, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar bs! oy (State) 
po r 
ee ea BORER | 3-15-68 RODFE ZEDEK LAND 


year (i 7} 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY wane Sb ispek RRS aise 
ee N EBR 6010 R RSTOWN Rip ontp 18 1968 _ " 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “We /68 kien “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ vg eae CERTIFICATE OF DEATH I3T34 
1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOURA 
(iobert BY Edward LAUBACH MARCH Mohs] 1988 | 4:45 
> 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors 1 UNOER 24 HRS. 
se MALE WHITE MARCH 28, 1968 bahar ee eas: 
oS Zo BIRTHPLACE (Sate a foreign 7b ZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED | 9. COUNTY OF DEATH 


if 
om”) MARYLAND U.B.A. widoweD [=] ivorceD [] BALTIMORE a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


TOWSON give street addeeshl = TOSEPH HOSPITAL, |tuting most of working iq aygn if retired.) | INDUSTRY 


1? Ue RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 48d. INSIOE CITY UMITS? ~— | 13@, STREET AND NUMBER 
» fo imission) ST A RYLAND 13b. COUNTY: AT:TIMORE yes] NO BX] 7423 KENLEA AVE. #21236 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


RICHARD E LAUBACH LOUISE E. STACHOWIAK 


160. WAS DECEASED EVER WU. 5. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Me Ne None Mr Richard E. Haubach 723 Kenlea Avenue 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


18. “CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __ Prematuri ty 


/ DUE TO, OR AS A CONSEQUENCE OF 
Candis if ony, which gave b) Hyaline membrane 


tise ta immediote couse (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
last. G) 


tal 2 SER SMEAR CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Tho, DATE OF OPERATION 196, CONDITTON FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yss—] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
{if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (oi HOME, FARM, STREET, Ty 21f. LOCATION Street or R.F.D. No. City of Tawn County Stote 
While oO Not while [7] OFFICE BUILOING, ETC. 


lat work at, ae 


220. 1 certify that (I) (this hospitol} I} pttended the deceosed ed dig , 1968 MAREE SI, 19.68, thot (I) (we) lost 
saw the deceased alive on_NARCH 31, _19 and thot in (my) our) opinian ‘death occurred an the dote ond hour and from the 
couses stoted obove, (I} (we) (did) (did nat) view the bady after death. 


2b. sah 22c. DATE SIGNED 


‘ : ATTENDING NED. STAFF 
udul uu \. Okeu4 DEGREE PHYS. CJ irecror C1 pays, GR] March 31, 1968 


Lr, 


transit permit. Then please remove corbon popers. 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 72 hours 


igned by the attending physicion and completely filled in 


z 
a 
s 
ie 
oS 
3 
3 
= 


After this certificate has been si 


¢ 3 should be detached for use os the buriol 


Te 


Poge 4 moy be retained by the hospital or attending physicion. 


= 7d. PHYSICIAN'S i 226, ADDRESS 
23 Nane(type)Ludilina Oteyza, 620 York Rd., Towson , Md. 21204 


TO FUNERAL DIRECTOR 
, Pa 


230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION {City or Town) (County) (State) 
REMOVAL (Specify), Fas 4 
a 11-1968 ardens o aith C Lmore Co Md. 
ve Alb) mw. ana ‘DIRECTOR 2Sa. RECD FR aan ale del! 'S SIGHATUR| 
30M REV. 1/68 ees 8 . y x j A F DATE 


od ¥ 


] MARYLAND STATE DEPARTMENT OF HEALTH 
fe. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ FOR STATE 03753 MEDICAL EXAMINER’S CERTIFICATE OF DEATH IST35 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Day 2b. HOURS 
ee, meer HOR WEL eS 4 ens beat mateo Ce Mt 17 “¥ /a‘fe 


4. SEX RACE S. DATE OF BIRTH 6. etre IF UNOER 24 HRS. 
4 st bit 
M Ww |s wes} | Bei] [1 | 


avs 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>4flevER MARRIED [_] | 9. COUNTY OF DEATH 
culm) Holland Holland wipowed [] _wvORCED Bart] None Md, 
_..] 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |b. KIND OF BUSINESS OR 
SB ive strest od d taf working lif if retired.) | INDUSTRY 
Tows a9 give speho sats st tds. pels e, even if retired.) 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel I3c. CITY OR TOWN 13d. INSIOE CITY ITS? 1 13@. STREET AND NUMBER 
ED Sitel [ OWnBaltimore | Cockeysville'SO "| 110 warren Rd 
14, FATHER’S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle last 
Dirk Lems Hannie Warmolts 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, na, ar unknown) (lf yes give wor ar dotes of service} 
No 519-38-1902 |Mrs, Rarbara L,Lems 110 Warren Rd 030 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OEATH 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 2 V4 Li 2 


p LetRasud 6F Silver 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
i (b) 
rise ta immediate cause (a), 
stoting Remtasertanatette DUE TO, OR AS A CONSEQUENCE OF 


last, 

a (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
x a 


ate shauld be executed within 24 haurs after soot Dy delay is 


Page 3 shauld be used as a burial-transit permit. File pages and 2 with the Staté 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with, 


= 
= © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Fy 
= S WAS. PERFORMED? vis] No 
” = 
= & aT. EXTERNAL GAUSE WAS 21b, TIME QEINIURY Manth, Day, ear Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18, 
PRIMARY §7OR CONTRIBUTING / ea 
os = —_ 
£528 © | cause oF Dear ; 3/17 96% | Ante  Aveiogwi 
2 25e = [lid INIURY OCCURRED Te, PLACE OF nay (at home, farm, street, Zit LOCATION Street or RFD. No. Gry arfown County State 
= = NOI factat fice building, etc.) . a 
Saas Ne, Catan pf] Toten eee Bird. CE} Towson bt. MD. 
= : . mt 
= g Se 22a. | certify that | tack charge af the remains described abave,beldan Autapsy [__], Inspectian £47 inquiry [447 and in my apinian 
yoszs death resulted fram: Natural cause: Accident EAT Suicide [_], Hamicide Undetermined manner 
ey2eu q : 
& gsesa Ya) CHIEF MEDICAL EXAMINER — [J 
25325 
Sie ee SIGNATURE arty up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE ay, by 
Staseae ‘ ee - | fr 
225 >¥ EXAMINER'S DEPUTY MEDICAL, EXAMINER 
Pa 32 ss A NAME (Type) MILL, thra fie [ites BUR ADDRESS SHAY, Ken TaPRORY EE 
Sat | einen 
ottno 73a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘om = REMOVAL Speriy) 
uri 3/20/68 Dulaney Valle emete 


9) alto 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR Sb. reo Taig NATUR e 
aah Wm. Cook-Brooks Towson 1050 York Rd, 21204 om MAR 2 2 1968 pt [coon mag G 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. yy 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ha HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While - Nat wi OFFICE BUILDING, ETC. 


jot wark = at wark > 2 ° 
22a. | certify that4¥h(this haspital) attended the deceased fram £HSRUAK , 1989, to MARCH 6 19 80) thay (we) last 


saw the deceased alive ay, MARCH 6 19_G8, and that inXiXy) (aur) apinian death accurred on the date and hour ond fram the 
causes stated abave, (I) (Weyer) Uae) view the bady after death. 


7b, SIGNATURE fy = ae ae 2c. DATE SIGNED 
[e aN Vana DEGREE _ PHYS. OO owecror O pays. Gt|March 7, 1968 


] > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 -. 
, N27 CERTIFICATE OF DEATH 736 
< _s 4, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Sere oe CHARLES JOSEPH LEONARD itty §6Y 1988 12:15n 
3 = —s 3. SEX 4, RACE ~ 7S. DATE OF BIRTH e AGE {In ae IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= Pad last lay’ MONTHS | OAYS | HOURS [ MIN. 
s 28s MALE WHITE MAY 9, 1894 3 ves [Oe] | 
5 i ; To BIRTWPA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aReieo [2H NEVER MARRIED] | COUNTY OF DEATH 
3 
é aNen MARYLAND U.S.A wiDoweD. DIVORCED [_] BALTIMORE Nd. 
a B 
co NEES 10. CITY OR TOWN OF DEATH 11. NAME Aa OR INSTITUTION (If not in hospitol ¥2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe A era i give street address during most af warking life, even if retired.) INDUSTRY 
€ 285 TOWSON Si S68nPH HOSPITAL fi 
a ee s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STRI UMBER 
2 Fe $ admission) aha TLAND '3b. COUNT, OR YES] NO 
iS pA Af a ‘i ESSEX _ 
x oe = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME first Middle Lost 
es a ic 
=i z. 
2 & se 16a. WAS DECEASED EVER " Us. ARMED. POuss? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cet ones Yes, ki If yes give war or dates of servic 3 _ 
z ees ae apkeenn) 218-28-979, fu GUsTnA LLOHAARD QBov E 
= S i a = 
foe fa 18 CAUSE OF DEATH rer oly ne cause per ne fr (2 (9) ad (0) BETWEEN ONSET AND DEATA 
co Me PART |. DI : 
3 2s - IMMEDIATE CAUSE (o) RESPTRATO, CARDIAC FATLURE 
so = 
o of / DUE TO, OR AS A CONSEQUENCE OF 
2 ae 5 
= 2 ARTE cae cn METASTATIC CA of the COLON 
€sa stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$23 ee a 
se S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2a ‘ 
2 z lI DID 
3 2 2 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 2 Ys No 4 CAUSES OF DEATH? 
£s S 
zs & Pita, ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 1B.) 
4 
2 
= 


>) 
r4 


d with the State Dept. of Health prior to burio!, cremation, or rem 


3 should be detached for use os the buriol-tronsit 


Page 4 moy be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYS! 


3 
s= 72a. PHYSICIAN'S Te, ADDRESS 
28 ; MANE((Ye6)  EDTLBERTO BA AMD 620 YORK ROAD OWSON, MD. #2120 
ys To. BURIAL CREMATION, | 236. DATE "] 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
34 REMONAL (pec) S/S U/E8 Lovder fe Barro. mM 2. 
ai 7A, FUNERAL DIRECTOR ADDRESS Ta RECD BY REGISTRAR | 25. RECITRARS SIGNATYRE : 
avd |G. Cone EllLe Son 380 MACE |owMAR 11 1968 ~eoerty ge: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vv : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“Se Se, s| 43755 CERTIFICATE OF DEATH V3 
ore 1. DECEASED-NAME j i 20. ed DEATH 2b. [Ds 
mar i rat Month /.P D 
gE Ny (Type or print) lonth /, oy en Va 
ee os 4, RACE 6. AGE (In yeors FUNDER | YEAR | IF UNDER 24 HRS. 


1 DAYS: MIN 
Lema Ce Lt Sa has Basile! 
To. BIRTHPLACE (Skof@ or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. r ofaTH 
country) a4 7} MARRIED [_] NEVER MARRIED [4 
ZA ig ae, wipoweD DIVORCED Le y Pl 
E01 <a 
eet 
2. 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


NN 
i 
2 Se ORO fa JF HOSPITAL OR INSHTUTION (If not in hospital 120. USU, CCUPATSON,(Kind of work, don 12b, KIND OF BUSINESS OR 
se pee syne! oud) yh, b/} we during Kan AY ‘5 € 6A iGeries.) | INDUSTR io 
ct g Cole ‘| . 9 5 
283 ae, LM NAG hE Cold a4 
35 at L7 Lk AL pee 
Sse ie USUAL eves Nhere decposed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET_AND NUMBER oA f 
ao admission) STAI 13b, COUNTY Ay Ax rs 
ees 03 (ee AZZ Epkh note O_O | ALS a WA 
a he f 
aes Sak A pg AL} tthe | \xze- eo 
Bas [SELB CY PEE Lee ES 
was ~ 
Bes tL I-O7- YG 
as as ee PPROXIMATE INTERVAL 
oe — 18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) : BETWEEN ONSET AND DEATH 
a2 PART 4. DEATH WAS CAUSED BY: (Biven,' ah 
€5 "IMMEDIATE CAUSE (o} & PAG 
ae Deer CONSEQUENCE OF (_ fod Keietionw ent 
Lag Conditions, if ony, which gove in, A Q p ‘ mtvoge— 
ee tise to immediote couse (0), 
so 
FS 


a the underlying couse; DUE vm Sa CO f UENCE OF 2 fe p { l 1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


‘Gn & 
: 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] sp) NOC CAUSES OF DEATH? 2 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ér Port 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH =| HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


19 

21d. IIURY OCCURRED | 71s. PLACE OF INJURY (AY HOME FAW STE. FCTOR}]21f. LOCATION Steet or RFD. No. City or Town County Stote 

While (Not while OFFICE BUILDING, ETC. 

fot work —_ot work - 

220. | certify thot (I) (ths hospital attend the eae = 3 B , 1928S _, to. , 19_ 28, thot (1) t 
saw the deceosed alive on. 2 19. S£., and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 

Zh SARE Ly Q ‘63 Fis ~ ATTENDING MED STAFF 

s « . 
q tricky GREE PHYS. C1 pipector CO avs, 
22d, PHYSICIAN'S 22e, ADDRESS 

\ NAME (Type) CRN 

\ BURIAL, REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 
-MOVAL (Speci y e 
Nei we — 4-65 200A: NEVER Lptitinive , [Te 
meats 24. FUNERAL DIRECTOR ADDRESS y 250. RED bs “Pigg 25bgBAGISTRAR SZ pIGNAPYRE 
ES ehh Len had Vetalbetle bol © st : f “d 6 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


22c. DATE SIGNED 


3/13/68 


id with the State Dept. af Health priar ta bu 


et 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


akg MARYLAND STATE DEPARTMENT OF HEALTH 
AN) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) US756 CERTIFICATE OF DEATH G3738 


me Co ial Uh sap pe First lost 2a, DATE OF DEATH Fa pe 
SBS psvs Type or print) 2 Month 0 Ygor a 
8 3538 Mige 4° Estelle Lewis Mareh’ 25%" 1968" ae 
SS aac 3. SEX S. DATE OF BIRTH 5 AGE (Ip ei [_IF UNDER I YEAR [iF UNDER 24 HRS 
= —_ MONTHS DAYS MIN, 

ESS female June 2h, 1882 ge de acre: (ies Pe 
2 oe 3 7o, BIRTHPLACE (Sate a foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ywepleD [] Never maRRIED-] | 9% COUNTY OF DEATH 

25a Maryland U. S. WIDOWED PX} __ivoRCeD [-] Baltimore Md. 

vo a! vi 

#2as 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

Payal q Give street address) ae during most of working life, even if retired.) INDUSTRY 

283/~ Catonsville SPRING GROV? STATE HOSP. ousewite 

ase lee. att RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE ciTY UMTS? [13e, STREET AND NUMBER 

Q@°S ., > Jadmission) STATE 13b. COUNTY YS] No (4 R 

ead } Ma. ; 5 Sex l 361 Towsend Koad 

aES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

es a A 

cas LP ERSO Eliza Bitterson 

S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT Address 

‘ges eR rT Se ee Records: SPRING GROVE STATE HOSPITAL 

S g 

£c$ 

S55 

pee 18 CAUSE OF DEATH (ste nl ne couse pa ne fr (0 (od (0) TWEEN ONSET AND ceaTH 

£2 PART |. DEATH WAS CAUSED BY: 

2 Es IMMEDIATE CAUSE (a) Pneumonia 

Sas é DUE TO, OR AS A CONSEQUENCE OF 

2-3 Conditions, if ony, which gave b) 

mae tise to immediote couse (a), 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eof md last. G) 

3 2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fs 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES go No ed CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medical exominer} 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


22a. | certify thot (IX{this hospitol) ottended the soar from_Uec , 19_©3, to__March <> 1900 _, thot & (we) lost 
saw the deceased alive on 19Q6_, and that in (my) (68) opinian death accurred on the dote ond hour ond from the 
couses stated above, (i) K#€X{¥M) (did not) view the body after deoth. 


ATTENDING MED. start 2c. DATE SIGNED 
19 D DEGREE PHYS, fl epee lel ame ye abel 3-25-68 
om A 


wlE 4) Ah & 
22d. PHYSICIAN'S 22e. ADDRESS SP RTN (OVE STATE HO 
NAME (Type) = - Vincente M. Ruano, M.D. atonsvi arvland 8 


| ar attending physician. 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
P.M. 1 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial 
auld be filed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State) 
REMOVAL ( 
Bei eet Br-7/638_ | OAK LAW SALTO, MO 


‘24. FUNERAL DIRECTOR " ADDRESS. 2S. FARR RORISTRAR 19 Be REGIST 
JIG. COWWEL . Sons Bee piace} ont ‘ — fb 


es 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03757 CERTIFICATE OF DEATH 3739 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


2 

S {Type ar print) Manth Dai 
3 Aubre 0. i e 3 26 
s 3K a RKE S, DATE OF BIRTH ©, AGE (I 

2 eb. 8, 1887 eae 

= Male Caucasian $16 

> 


To, BIRTHPLACE (State og foreign [7b CITIZEN OF WHAT COUNTRY? g 7. COUNTY OF DEATH 
camiy) ~~ Canada? eee MARRIED PK] NEVER MARRIED[] 
BSCE wioweo [-] DIVORCED or id 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street address) during mast af working life, even if retired. INDUSTRY 
4 Towson i G.B.M.C. accountant } 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113@, STREET AND NUMBER 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2! 


within 72 haurs qftemi@at! 


admission) STATE 13b. COUNTY 
a YS] NO Gd i 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First lost 
Richard Li e Ellen Eberts 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | {\"yesawe war or dates of service) 375-037687 Mrs Edna L. Little 16 St elmo Ct 
No | 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) Blttspee ssh tay 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ALterios 


transit permit. Then please remave carban papers. Pag 


Lf 7 D¥EFO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st “IT a ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pulmonary emphysema 


led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


< 
fegmele= 
Bes 
> = 
rete 
2£S2 Zz 
2 i i 190. DATE OF OPERATION  [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES Hz CAUSES OF DEATH? 
See =| 3/9/68 Acute appendicitis YS hp NOL) 
ae & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
swe 3 [Door contrisutine (cause OF oath HOUR AM. Manth Day Year 
Bes [lif either, notify medical examiner) PM. 19 
22 = [721d INJURY OCCURRED [2 PLACE OF INJURY (HONE FAB SIRE, FACTOR) /21F, LOCATION Street or RD. No City ar Town Caunty State 
i oe While) Nat while a Pome ei 
Zs lat wark —_at work 
Bee 220. V certify thot (I) (this hospitol) aft ged the deceosed | om__3/ 9 , 19.08, to_3/26 , 1968, thot (I) (we) lost 
~~ = sow the deceosed Oliv oe) 2 | yale : : 1999__ ond thot in{my) (our) opinion deoth occurred on the dote ond hour ond from the 
ees couses stoted opeve, (I) (we) (did) (did not) view the kody ofter deoth. 
Go => eee NW Yj ATTENDING MED. STAFF ed 
220 J vecree pays,  C) rector C1 pays. kl] 3/26/68 
> s= | 22d, PHYSICIAN'S 2e. ADDRESS 
ES — NAME(TYP*) Rudiger Breitenecker, M.D! 6701 N. Charle eet 
z= 352 SS Se ew 
23S33 Zo. SURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATON {cy cat Tawn) {Caunty) (State) 
= im 
aos c HAE on 3-27-68 Greenmoun pamo ore Md, 
ae 24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
sonny a Wm. Cook-Brooks Towson Inc 1050 York rd a Fe ; 0 ( 
a Of & 2 parc ag 


‘= 
Ss 
B 
a 
ry 
s 
2 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that t taak charge af the remains described abave, heldan Autapsy KX], Inspectian [_], inquiry [_], and in my apinian 
Accident [_], Suicide [X], Homicide [], Undetermined manner (] 


CHIEF MEDICAL EXAMINER] 


death resuljed fram: Natural causes 


ACTUAL 


5 moy be retained for your files. 


yo ed AA 
FOR ST. 03758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USTED 
HEALTH EP] ie Pee First Middle fost 20. DATE KNOWN Month Day Year _ | 2bs UN) 
r Pri ie ~~ . 
eee Aye JOHN A, LEDULE , Teh ath itty cy eae ee eu 
oo ae 7 SEX 4, RACE S. DATE OF BIRTH 6. AGE ae 2. DATE PRONOUNCED DEAD id, HOR 
& obey last INTHS DAYS HOURS: a 
tig £ Maile | Negro 7/26/27 ye | | ™ |e my 68 TAL 
a eee 
e. B To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KX]JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
=, . rth Caroling USA widowep [] _bivorceD Balti 
S Fe altimore Md. 
= S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as “s jive street oddress) , during mast of worl life, even if retired.) | INDUSTRY 
3 2 ee = Spamows Point 3 plant ispensar ‘Steel Wore? J Steel 
255 £# T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel¥3c. CITY OR TOWN Tad WSIDE CT LOMTS?_[TGe. STREET AND NUMBER 
pods oe =) ip 1) 5 IN 2 
Se ed Hoey awa "3 cOuY | Raltimore | 5X10 | 3509 Berwyn Avenue 
2&2. 2s [ia FATHER'S NAME First Middle 4 lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
a3 ee) 1, 
Sev sw 2 JOHN A, LITTLE, BR. MABLE LITTLE 
ess S28 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Zee g=+ (Yes, no, ar unknawn) (if yes give wor ar dates of service) 212-22-1779 Mrs. Doris Little 1022 Carlton 
C3 a - y 
Zzeasg L2R < a - 
3 = ree | 18, CAUSE OF DEATH ete eailiet cause per line far (a}, (b), and {c).) scion. tiewsenis 
so aS Al Al ; 7 
es E 5 IMMEDIATE CAUSE (0) Gunshot Wound of Chest Involving The Heart, 
RES Se sis x and Aorta. 
2 85 3 8 Conditions, if any, which gove ) 
=. 8 to immediat 9), 
SS? oes ec hit ad at DUE TO, OR AS A CONSEQUENCE OF 
e322 2° last oS oe 
A eS es {) 
2== ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Do au oO 
oe “aoe = / 
Ss) a S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ge 2) ]2 WAS PERFORMED? YES fx]__NO 
a 2 = 
Bess & [7ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
qo) Ps = | PRIMARY [X{OR CONTRIBUTING [7] HOUR A.M. A 
S3s2s = | cause oF DEATH mw. 3/4/19 68 shot self in chest 
2 sae AS E = [21d. INJURY OCCURRED ate PLACE ua I ‘i ‘At hae farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 
=< factory, office building, etc. 
23388 at woe OX ar work factor Baltimore, Md. 
5 
et 
523g 
So Sec 2 
fens S45 
fet ae 
s8ec 
S22 
2sZs 
See 
2 


1) perury iia EXAMINER: This cert 


SIGNATURE Tap, ASSISTANT MEDICAL EXAMINER BEX 22b. DATE SIGNED 
EXAMINER'S” yg aie ' DEPUTY MEDICAL EXAMINER [C] 3/5/68 
‘ NAME (Type) erner U. SpftZ, M.D. ADDRESS(Street, city, town, or caunty) 
Za. BURL ERATION, YT. DAE 7ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
EMO i 
.) Burisy” 3-8-68 Baltimore Nat'l Cem. Baltimore, Maryland 
\ 2 FONERAT DIRECTOR ADDRESS Wo, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Boas A) MORTON & DYETT F.H, 1701 Laurens streetpMAR 6 1068| Petorts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03759 CERTIFICATE OF DEATH 144 


1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 


2b. HOUR 


4, FUNERAL DIRECTOR Wa, RECD, BY REGISTRAR REGISTRARS SIGNATURE 
cht | a We 
20M REMY 68 A A een The oue AP - 4 { miahng.? Bie 


a 


u 
S (Type ar print) Manth Yj 
3 Robert LOCKWOOD gy BD BB Cl As08 
S 3. SEX S. DATE OF BIRTH 6 AGE Ty ms [IF UNOER | YEAR” [IF UNDER 24 HRS. 
c= vf last birthday} MONTHS | DAYS [HOURS [ MIN. 
a we Male White 2__YRs. [eal fenealleeaea| 
2 a 3 70. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
es ‘ 
: OWED [_] _ DIVORCED [] Balt Ma. 
= 3388 Maryland U.S.A. wl imore 
con gs 10. CITY OR TOWN OF DEATH 11. NAME OF (peers INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
OS ao 4 f give street address} during most af warking life, even if retired.) INDUSTRY 
= 28: O'| Owings Mills Rosewood State Hospital Dependent none 
= ps 
= ee se 13a. aa RESIDENCE (Where deceased lived, if institutian: Residence befare/]13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 113e, SFREEF AND NUMBER 
2 a7 2 ladmissian) STATE 13b. COUNTY YES NOS] 
5 Ee: 'T Kent V Box 211 
= b3 Md. M ngton 
x i & & “714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 2 
£2 fee ee ee John Howard Lockwood Esther Amy Ridgely 
= 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba ‘oo Yes, na, ar unknown) — | {If yes give war ar dotes of service) : 
= és$ no o- none Ro wood Records, Owings M Ss Maryland 
SSS ace ee 
8 see 18. CAUSE OF DEATH (Enter only ane cause per ing at) (b), ond (0)) BETWEEN ONE) AND DEAT 
£ 6.2 PART |. DEATH WAS CAUSED BY: m4 
ee ze Ss ey IMMEDIATE CAUSE (a) We Aw 4 CLE fom 
“id 2s5c uf f 
o ses / | DUE TO, OR AS A CONSEQUENCE OF a a 
aS Conditions, if any, which gave 5 P ¢, G 
3 =e rise 10 immediate cause (a), (b) ASH Tt CTA ha Aun OV) 
£— 2°. = stating the underlying cause DUE TO, OR AS A CONSECUENCE OF 
S3ZEse Aor ee fo 
SE 55 5 PART 2. OTHER SIGNIFICANT, poms CONTRIBUTING TO DEATH BUT NOT nek THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Fd 7 es 
Sees 2 7531 “Propovr-& andro 
£& oe oa = 8 cy 
33375 5 19a. DATE OF OPERATION {A9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBwos — 
ef eos s — CAUSES OF DEATH? 
ee cee = Ys (J NO we = 
= SE 
3s £ a & [ive ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
45 Zoos 3 [Dor conteieutinc (] cause oF beat HOUR AM. Manth Day Year 
Siocteo Bi (if either, natify medical examiner) P.M. 19 
gen = ‘AT HOME, FARM, STREET, FACTORY, 
=e es a Whe E> Nat whey le. PLACE OF INJURY (iss ple ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
= ££ zs = lat wark’—_at wark ‘ F 
22528 22a. I certify that ft} (this hospital) attended the deceased from TAN , 19.09. , ta at, 19_O0 , that (we) last 
Bet ie saw the deceased alive on. 522 1960 _, and thot in (reg) (our) apinion death occurred on the dote ond hour and from the 
Hees= causes stated abave, #t) (we) (did) ot) view the bady after death. 
eo a 
gSeEE 5 a) 2c. DATE SIGNED 
wns h ay cree AMENDING MED. oO SM wf] 3/2 9/6 
Of5e8 EPQEGREE PHYS. DIRECTOR PHYS. y 
=~ aS T Q Z 
azo3= | 22d. PHYSICIAN'S i ORS aaa weed Pott fs f 
e 2 IAME M ) os S NE a ee Mo, 
Efe .2 va da ¢ ce = at va fans gar “Sra ld, rL té1 
& 25 ie 2 230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City or Tawn) (County) (State) 
eto> Bublfyt)  Mar.30,1968 | Busic Cemetery Rural Templeville, Md. 


AW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cele Pada 7 
03760 CERTIFICATE OF DEATH 74% 
< ae 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
Ss sr Type or print) Manjh i 
3 828 aeiaeiee) James Albert Lybrund Mareh 18°1968 8A M 
5 s 3. SEX 4, RACE S. DATE OF BIRTH SABER a TF UNDER 24 HRS, 
€ los}, birthday} WONTHS | DAYS HIN, 
; Male white 8/Er EEK yo vs |e Om | | 
3 7a, BRIHPLAGE (oe or fren ]7 CTIZEN OF WHAT COUNTR? © MARRIED [&] NEVER MARRIED[-] _| % COUNTY OF DEAT 
© = # Maryland USA WIDOWED DIVORCED Baltimore Md. 
- =es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= Ste ; re 4 taf warking life, even if retired.) | INDUSTRY 
Sct iv luring mast af warking life, even if retire 
= =85 Dundalk Tee Railway Ave. ON EATHER 
a5, OR SS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
by avo dmissi b = 
2 ges (-[ieyland "baltimore Dundalk |"S@ “O | 7128 Railway Ave. 
SE's TA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ge 
Br Sige Chrispter Lybrund Lillie Mathwev_ Lybrund 
2 836 Wea} WAS pee aN tes ARMED. OR CESE T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS Smee es, no, ar unknown’ eS ave wor or dates of servic 
= 223 as WHT"&"Tt | 217-20-979 S.Lybrund same _as/! 
5 ee26 ae ea a PROXIMATE INTERVAL 
id oF & 18. CAUSE OF DEATH (Enter anly one couse per Ii eer (0), Kb}, gd Gi} BETWEEN ONSET AND DEATH 
s 2 = PART |, DEATH WAS CAUSED BY: 
3. Sr Ss IMMEDIATE CAUSE (a) 
8 SE° Yj2 r 
© pea Ss e. DUE TO, ORAS{A CONSEQUENCE OF . 
lg ete Conditions, if ony, which gave pt! 3 
ae ee e rise to immediate cause (a), bee a Rico aK, ee 
Ssgees stating the underlying cause g 
$3355 bt a) 
BE 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
g 
~meosd yy a 
£ Sit ZL - 
33 855 © Jia, DATE OF OPERATION _[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 5 
ae Ss ote CAUSES OF DEATH? 
ES Eee = yes [] No [ ———. 
Ae se & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2 Item 1B) 
BeSx 3 ioe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
YEE0S 8 (if either, notify medicol examiner) P.M. 19 
2 3 3 = a = ae ee eeu 2ie. PLACE OF INJURY Fa FACTORY.) 21f. LOCATION _ Street or R.F.D. No. City or Town County State 
= 25a ile lot while; i eee 
eS fat work —_ot wark f= 
or es = :  - 
ZeBes 22a. | certify that (I) (this haspital) attended the, deceased fra p [10 , hows, to_Df JY, 19C4 ¥, that (I) (we) last 
8. =53 saw the deceased alive an Le 19 (z¥"and that in (my) (aur) apinian death accufred an the date and haur and fram the 
& we ese causes stated abave, (I) (we)(did) (d{d.nat) view the bady after death. 
Le ce 
=<25gcs b — 2c. DATE SIGNED 
2 = } ATTENDING MED. STAFF 
Se ee CO a OL DEGREE PHYS. pirector C] pays, C1 3/18/68 
= oS Y 
=zeosc- | 22d. PHYSICIAN'S 22e. ADDRESS 
EES 2 | name(Type) = 5C .Patterson,M.D. Dundalk,Maryland 212222 
“or eozv 
Se s 35 2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
eas R ify) 
efos% » SOL Gost 3/21/68 Oak Lawn Cemeter Baltimore Co.,Maryland 


VAs (ay Oy | 2, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cmev. ve] Walter Brooks Rrmtex Bradley oe MAK 2 2 1968 serecntng seed 


5 MA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMEN) OF REALIA 


M 0 3 7 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: ac CERTIFICATE OF DEATH 3743 
ee ey 1 DECEASED-NAME First Middle ; Lost 2a. DATE OF DEATH 2b, ee 
ge econ mil WP Tames PATRICK £YA/CH AAR Co Frm 


S 3. SEX 4, RACE S. DATE OF BIRTH “ 6. AGE {In e0rs, 
Ss a M Ww 3 ot 9 -/§§ wo YRS. 


To. SRT HL (Stote or foreign 
country) 

LIA RYLAND 
10. CITY OR TOWN OF DEATH 
Mount Wilson 


7b. CITIZEN OF WHAT COUNTRY? 7 ARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
U.S. A: woowen [xf pivorceo [7] kanrorisiisomx Balto. Co., ag 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ive street Wal 4 during most of working life, even if retired.) INDUSTRY 
t, W! 
13c. CITY OR TOWN 


OF 
Vad. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
Owsohl |SO_ M967 AieMouut AYE. 


14. FATHER’S NAME First Middle Lost tS. MOTHER'S MAIDEN NAME First £ Middle Lost 
James Petes? L2YNcH LIPRY GCAIERTY 
16a. WAS DECEASED EVER IN us ARMED. Hees 4 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no.q ynknown) | Uywowwnatiwdens) 19/¥-59-os9e\Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and ue WHEN ONT INO bea 


‘ 4 as yo. CaS TEN] 
FART |. DEATH WAS CAUSED BY, F-SDL RATIO oe Ot i} A MIN: 


Thi 


ie 3 shauld be detached for use as the burial-transit permit. Then ple r 
, ar remaval, and in any event, wit! 


) 


7 ¢ DUE TO, OR_AS A CONSEQUENCE OF ~) y ey A Be al 
Conditions, if ony, which gave fa CMOW AY ce fra { i] s => as mes 
tise ta immediate cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE bia) DISEASE OR CONDITION GIVEN IN PART 1(a) ; 
7 0 aa f f Da 


, crematian, 


The law requires that the death certificate be executed within 24 haus 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


aa 3 AA C4 g2 AL GUANA LA Ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YEs ina CAUSES OF DEATH? Y AE 
= : 
g & [270. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
& | Dior conrerpuring [) cause oF DeaTH HOUR A.M. Month Day Year 
e (if either, notify medical exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, i 
pA ee De. PLACE OF INJURY (tie hos goo 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


lat work —_ ot wark as 

22a. | certify thot (I) (this hospital) attended the deceosed from_=? = =a 0) 10 w= 22, 196%, that (I) (web lost 
saw the deceased olive o_o , ard that in (my) (ous) opinion death occurred’on the dote ond haur ond from the 
causes stated above, (I) (we) (did) (did nat) view the body ofter death. 

22b, SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 
ALL AAMEEVINL DEGREE PHYS. OC drecor) pis O] 23/6 


auld be fled with the State Dept. of Health priar ta buri 


. JAN'S “376 ADDRE! . 
& nd. ete) William Newcomer, M.D. Stitt Wilson, Maryland 
us (Type) ? > yY 
Ss = 
: is 3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City or Town) (County) (Stote) 
€ REMOVAL (Spc 
= \\ aie” 26/68 oudon Park Baltimore Md 
24. FUNERAL DIRECTOR PRESS, 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
nae tO Renicins & Sons Co. 4805 York Rd. i 
Re a Me \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% > nies 
03762 CERTIFICATE OF DEATH 3744 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Bo (Type or print) MACH, 2, tp 38 by Bs 4374 
, 3. SEX 4. RACE S. DATE OF BIRTH pecs {In years [_IFUNDERT YEAR Tif UNDER 24 HRS. 
lost 10) MONTHS | DAYS [HOURS MIN. 
Male White 3/22/25 ii hated Mine fis, 
me eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
BS Maryland U.S.A. WIDOWED [} __ivoRCED [1] Baltimore Md. 
c 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
‘S = : ve street addres: during mast af working lifey even,if retired.) | INDUSTRY 
= 2s Owings Mills losewood State Hospital : bebandent none 
a SES 5 = ? ap Re (Where deceased lived, if pesitioe: Residence befose~ | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER: 
oa e524 admission) STATE. 13b. COUNTY + 5 YES NO 
g b8o- * | Baltimore |G “U | 2205 Duker Court 
oe = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee up 
eae | ee Adam Mach, Sr. Madalene Borgula 
£ AS 10. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ope Yes, no, ar unknawn) _ | (lf yes give war or dates af service) 
aS 2s§ no -- none Ro ood Records, O ngs _M 5 Maryland 
4 o LPI R 
& pe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) ‘ F ape 
SS 5 oe PART |. DEATH WAS CAUSED BY: rh SArhe 
si a Ses) , ¥ IMMEDIATE CAUSE (a) . | LLAMA 
3% ess Las x DUE TO, OR AS A CONSEQUENCE OF 
— $= Conditions, if ony, which gove 
co ee rise ta immediate cause (a), (b) 
€s5e5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 BSc tS aes a 
34.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& Lie SS 
: api A 
5 i [190 DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Bc (ies CAUSES OF DEATH? 
LS ‘ye Ys—} Nog 
33 © [270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Dor conrerwutina [cause oF DEATH HOUR aH Month Doy Vek 
& [lf either, natify medical exominer) 
= 


2id. INJURY OCCURRED | 2le. PLACE OF nis AT HOME, FARM, oath at 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
ie o 2 va) j 
lat wark —_at. ar 


220. | certify thot & (this hospitol) ojended the deceosed 10) , [9-2 to O , 195, that (He(we) lost 


sow the deceased alive on. 19 gear that in (aco) (our) opinion death occurred on the dote ond. hour and from the 


causes stoted above, ()) (we) (did) (didagt) view the bady ofter death. 


22. DATE SIGNED 


ATTENDING MED, STAFF 
M.D, oeoree Fer’? C1 pintcroe pas. El} 3/20/68 


@ 3 should be detached for use as the buri 
ied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


0 Patina tne S 
EG Td. PHYSICIAN'S Te. ADDRESS 
ae NAME(TyPe) Esteban V. Diaz, M.De Rosewood St. Hosp., Owings Mills, Md. 
BB 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE ey 3, NAME OF CEMEES RY OR CREMATOR' oo Sah (city, ar Town) (County) (Stote) 

Asso) L | AR. 3 1105 ey (EpeTiRNALDALTIM OR E— (2p 
24_KUNERAL DIRECTOR “fo we 28a. Ri GISTRi REGIST Bh 

VR AI Q 

esa 2 “a MbNo NACZOA h her & DATE is i 1968 ¢ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physician. 


lease remove carbon pope/s. 
|, ond in ony event, within 7 


en pl 


fronsit permit. Th 
, cremotion, or removo 


After this certificate hos been signed by the ottending physicion and completely filled i 


ould be filed with the State Dept. of Health prior to bur 


director, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: 


VR 
30M REW/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 6 76 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ia vo 


CERTIFICATE OF DEATH 3765 


2a. DATE OF DEATH 


March" By” 1868620" 


6. AGE {In years IF UNDER 24 HRS 


last birthday) MONTH ‘GAYS, [HOURS [MIN 
last birthaay} MS 0 
hl Ae 

7h, CITIZEN OF WHAT COUNTRY? 8 MapRiéD [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 

USA widoweo (X}_ —_IVORCED (_] Baltimore Md. 

10. CITY OR TOWN OF DEATH al lg 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ra give street address during mast af warking life, even if retired.) INDUSTRY 
Towson 21204 St TRC, ee cect 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13. CITY OR TOWN T3e. STREET AND NUMBER 
altimore |S 0 |319 Wyman Park D: 


. 
~ 


|. DECEASED-NAME 
{Type or print) 


7o. BIRTHPLACE (Stote or foreign 
cauntry) 


Maryland 


flodmissian) STATE 136. COUNTY ae 
Ma 
CTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
AME Ma SARAE JENNINGS 
Ta, WAS DECEASED EVER N.S. ARMED FORCES?” [T6b SOCIAL SECURITY HO. 17 FORMAN ‘address 
Yes, na, Temestace ina died 
re RANK C.Hornrean 6301 N.CHaRLES Sr, 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c)) BCT ONSET AND CEA 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Congestive heart 
Ft 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediote cause (0), (b). 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
& 


=z 
= 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1S na CAUSES OF DEATH? 
ra Ey 
%S [ila ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 18) 
J [Cor contarsutinc () cause oF ota HOUR A.M. Manth Day Year 
& [Lf either, natify medical examiner} P.M. 19 
= \T HOME, FARM, STREET, FACTORY, 
ad ps OCCURRED Ze. PLACE OF INJURY (1 HOME A STE N.)| 21. LOCATION Street ar RFD. No City or Town County State 
lat wark —_ot wark 
220. | certify thot (I) (this hospitol) ottended the deceosed fromE€Oruar , 19.00, toarch ch | 1900 _, thot (I) (we) lost 
sow the deceosed olive on . 1968, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
2b.SIGNATURE < = Gini sto ais 2c, DATE SIGNED 
DEGREE PHYS, O Decor O pis | March 24, 1968 
22d. PHYSICIAI —— 22e, ADDRESS ‘ 
NAME (pe) Ines Cilldand, M.D. 7620 York Road, Towson, Maryland 21204 
BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ry REMOVAL (Specity) 4 = 
RUR.T A HAR CH OG ATHEDRA DA MORE D 
724, FUNERAL DIRECTOR ‘ADDRESS 


mua BHREQSTRAQ 68 4 Esa Slay") he , a 


H, W. Mears & Son 805 N,CaLverr ST) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


18. CAUSE OF DEATH (Enter anly ane cause perlimesfor (a), (b), ond ().) A 
PART |. DEATH WAS CAUSED BY: eo) As 
Si IMMEDIATE CAUSE (a) Sronany (Soc lvst on 
SEQUENCE, DF 


f DUE TO, OR gt C 
Canditians, if aby, which gave a) Oven ar 4 Ce. Bs Peles L 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. 


d with the State Dept. af Health priar to burial, crematian, ar remava 


~ 
ve764 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Ja. DATE OF DEATH 7. HOUR 
1 
~ ; y 7 
5 (ype arent) Dorothy Virginia | Mahan 3-$0b68 OY N30 P 
a3 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR (F UNDER 24 HRS. 
2 Female Caucasian 8=97) re ee eelbog ity 
2° 3S 7a BIRTHPLACE (stote or foreign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED FX NEVER MARRIED] | COUNTY OF DEATH 
Pall £ En Waryland U.SAe wiDowe [] DIVORCED | Baltimore mi 

225 10. CITY OR TOWN OF DEATH 1. NAE OF HOSPITAL OR RSTITUTION (If nat in hospital J12a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
ects vg street duti kigg lit if retired) | INDUSTRY 
Sse Towson St-"o8Sph's Hospital nn eect segie. vary ete?) 
35 = Hae: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a eo i f 
Ee s/o pmol “Maryland |" OY ——_1/ [Baltimore _| © "oC 13002 Southern Ave. 
 aEE 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
sas Charles Cook Blanche Slater 
s 
S8e Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
32°05 Yesano, ar unknawn) | (!ves are war or does of service) 
sas 
(ss 4 05052479 | James G. Mahan, 3002 Southern Ave, 
a3 APPROXIMATE INTERVAL — 
oe BETWEEN ONSET AND OEATH 
& 
Ss 
‘= 
5 
= 
a 
3 
= 


[JOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY er HUME, FARM, STREET, FACTORY. }) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While [Nat while OFFICE BUILDING, ETC. 

lat wark —_at wark = 


22a. | certify that (1 (shis-hospial) pitended the deceased from_7 —e-dorvor4 19. OO, ta_Z “Zaire, 190 0, that (I) (we) last 
saw the deceased alive onda. aD - © _ 196 Fmand that in (my) (6ux.apinian death accurred an the date and haur and fram the 
causes stated above, (I) (Ya) (dtd) (did nat) view the body after death. 


& 28 ATTENDING MED STAFF oe EN P— 
Pa WA = OEGREE PHYS birtcror CO pws OO] 3/470, A 


2 : 
= 19a. DATE OF OPERATION }19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“4 CAUSES OF DEATH? 

= YS] NO 

© [ila. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Tie. HOW INJURY OCCURRED [Enter nature af injury in Part T ar Part 2, Item 18.) 

2 

S 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
e 3 shauld be detached far use as the bu 


g= | ‘ We, ADDRESS 
3 ly Zimmerman, M.D. 3202 Harford Rd. 
a —————————————————— 
ae f) Bb! DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
=e i 
= Sorte” ~2-68 Loudon Pk. Balto., Md, 
ve alyig) [2 FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY as: 250. HAGARJRAR'S SWQNAT 
sor gale) Leonard J. Ruck,Inc., 5305 Harford Rd. 2 (ge v i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fe \ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(VV 03765 CERTIFICATE OF DEATH T47 
_ wag T. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2. HOUR 
oes ies sen EVALYN LYDIA MALIN MARCH 2531968 |5 22», 
OY S 3 SEX 4, RACE 5. DATE OF BIRTH © AGE (In yeors | (FUNDER VeaR [iF UNOER 4 HRS 
I # os WHITE SEPT. 15 ; 1884 lost joy) ir RONTHS | OAVS [HOURS [AMIN 

; To. Poe (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never maRRIEC] 9, COUNTY OF DEATH 
£§ ou DENNA Ua WIDOWED DIVORCED BALTIMORE Md. 
28. 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION {Kind of work dane [12b. KIND OF BUSINESS OR 
as TOWSON PRESBYTERIAN HOME [“PRACTYCAT NURSEY [ON 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befose” |13c. CITY OR TOWN 13d. INSIDE City UNITS? | Je. STREET AND NUMBER 


edmission AY LAND "ab. couY __—— {7 |BALTIMORE | SQt 0) 34 E. \25TH ST 
va 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
SAMUEL OGDEN MALIN HANNAH HARDCASTLE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yepeyor unknown) | (rewerasimstenel 779 39-5938 |PRESBYTERLAN HOME OF MD. TOWSON, MD. 


1B. CAUSE OF DEATH (Enter anly ana cause par line for (a), {b), and (¢).) BETWEEN ONSET AND O&A 
PART |. DEATH WAS CAUSED BY: = > 
IMMEDIATE CAUSE (a) PAR Kise a) “Oise OS YEARS 


2 

/ x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bast @ 
PART 2. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
GEN ERALI2ZD MW2TEIZ(O SALiSAG SS 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No [— CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING []CAUSE OF OEATH =| HOUR ae Month Doy er 
(if either, natify medical examiner) 


21d. INJURY OCCURRED 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 

While =~ Nat whil OFFICE BUILDING, ETC. 

fat wark —_at wark 

220. | certify thot (!} vere OUD, the deceased fro 1940, ta aR 2571968 _, that (I) maa last 
saw the deceased alive an 196 2, ond that in (my) (eur) ) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) ea view the boty after death. 


Ti TGNATURE GZ T= = . co We, DATE SIGNED 
sit 1G DEGREE PHYS. oieecror C) pws, CO] 9-26-68 


22d. STAG iy ‘22¢. ADDRESS 


NAME (Type) a S.J. NABLE 7215 YORK RD. 


"BURIAL CREMATION, | CREMATICN,, 3 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
(Spegt 
\ BURA! * PIKESVILLE, Mp 
24 RAL DIRECTOR 
“ m} 


Then please remove car 


that the death certificate be executed within 24 ha eath. \ 


ician. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending ph 


25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


owAR'2 8 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
J 0 3 7 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r) CERTIFICATE OF DEATH IST4ER 

vi 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
3 {Type or ert) = Alexander P. Malinowski Marcf™ 99 1968 7: Bi 
Ss 3. SEX 4. RACE 3, DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR [iF UNOER 24 HRS. 


To. BIRTHPLACE (State or foreign [7 CHIZEN OF WHAT COUNTRY? @-paReied (5 NeviR MARREDE] _|® COUNTY OF DEATH 
one ryland U. So Aw widowed EF] DIVORCED F Baltimore rei 


th 
9 


/6x2/ DUE TO, OR AS A CONSEQUENCE OF =, the j 5 
Ser ak Lede Ie GMO 


DUE TO, OR AS A CONSEQUENCE OF Y 


-tronsit permit. 
, cremation, or remavol 


stoting the underlying couse 


3} 


af 

= gH 

3 Zs 10. CITY OR TOWN OF DEATH EN INSTITUTION ({f not in hospitol 120. USUAL iptecdee le (Kind of work done he te OF BUSINESS OR 
Se SS 4 i durit t, king lif if retired, USTRY. 

=ss Dundalk ™O88"SU. Gregory Drive |*"Setieupioved °") Rarber 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

Be $ 02 [sor] Wirvland |! Haltimore | Dundalk st] wo | 7928 St. Gregory Drive 

o 

= Ee = , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eso : : . 

Sis Vincent Pe Malinowski Catherine ? 
cuv 

23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT FS x) Dundalt Addresstl1O. @ Drive 
J o > 

aS HST enknown) | Crspewerncrwston) 1278-10-99)7 |Mrs. Gertrude Malinowski, 7928 St. Gregory 
= a ee a 

ae 18. ie aad Hee ail ane couse per line for (a), (b), ond (¢).) k 2 a merwety pill ANO ey 
2 IMMEDIATE CAUSE (0) VAHOWAR EMM) RAAGE- 

6 

2 

> 

=) 

oa 

3 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


3 

BBB 
coo \ 
Sze zp/ Ow XxX 
S35 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta 3 CAUSES OF DEATH? 
feo SE YES no 
Fear & [lo ACCIDENT WAS UNDERIVING _[21b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eez = OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
= 3S|o 
=m} & [lit either, notify medicol exominer) M. 19 
S22 = [ 216. INIURY OCCURRED] Zle. PLACE OF INIURY (AT HOME FARA STREE, FACTOR.) 214, LOCATION Street or RFD. No. City or Town County Stote 
a) £2 While Not whil ‘OFFICE BUILDING, ETC. 
£2 jot work —_ot work 

aS = 5 = 9 
Bes 22a. | certify thot (i) (this haspital) erage the eat (200 7 V6), ta__eeY fo, 1944, that (I) (we) last 
=i @ sow the deceosed olive an. k 19. , and that in (my) (aur) opinion death accurred on the dote ond hour ond from the 
gs causes stated abave, (I) (we) (did) (did not) view the bady after death. 
ae |/ 2 ATTENDING MED STARE 2 *3/13/768 
ire] ‘ L , 
Ee PAS @. Dec DEGREE PHYS. pireclor CO pays. 3/13, 
c= 22d. PHYSICIAN'S De, ADDRESS 
he NAME(Type) Stephen C. Mackowiak Me D.| 671) Holabird Ave. Dundalk, Md. 21222 
& sx : 2 
ioe BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ous Bee wares) 3/16/68 Holy Rosary Cemetery Baltimore, Maryland 
gis. f 724, FUNERAL DIRECTOR : ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE. 
comev Wes | John J. Duda, 7922 Wise Ave. Dundalk, Md. omMAR 1 4 1968 Cents,’ ® - 


We 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
V ’ © vie nef DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UG é 


CERTIFICATE OF DEATH 372% 
Pee chi 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3825s LTRs, a SNE H. MARSHALL March 2% G8 6:15a » 
3 

> cae Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years TEUNDER | YEAR | If UNDER 24 HRS. 
eI 2s MALE WHITE 3/3/93 oe apa, Py BT HT 

a 3 To. BIRTHPLACE (Stte ot foreign 7b. CITIZEN OF WHAT COUNTRY? © waRRieD PS Never MARRIED] | % COUNTY OF DEATH 

a RMANY U. S. CITIZEN wiDoweD ] _ivorceD BALTIMORE wid. 

225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

Ses give street.o 8) during carking life, even if retired.) INDUSTRY. 

= 5 22| FORT HOWARD yite “AUN: HOSPITAL GUARD HOSPIT 

2S . Ee PELE (Where deceased let if institution: Residence ane a aes 13e, STREET AND NUMBER 

*) Jadmissian} ‘Al . 

Ess M A ‘ / parrimorr | SO Ck} 2011 Woodburn Avenue 

BES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

4 

are UNKNOWN UNKNOWN 

S85 Tho, WAS DECEISED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ina es, inknown, yesgi F dates of service} - 

a tegen) | Tt 212 22 17 1 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 

5 ‘a cae Soup slrpmmamics ceemecaeemememer gE BEE OE hb tds Eh TIAL, 
oe 48. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (¢). ey sel gel 


PART |. DEATH WAS CAUSED BY: CARCINOMA LEAD OF PANCREAS WITH METASTASIS 7 MONTH: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


/ 


Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
statingldhe Une ing teolee DUE TO, OR AS A CONSEQUENCE OF | 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CARCINOMA OF PROSTATE 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO cx CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
COR CONTRIBUTING (—) CAUSE DF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) iM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Perey 2\f, LOCATION Street pr R.F.D. No. City or Town County Stote 
While Nat while DFFICE BUIRDING, ETC. 


fat wark —_at work 


22a. 1 certify that (% (this haspital) e deceosed from__3/4/ OO , 19___, to_ 3/25/05 19 , that) (we) last 
saw the deceosed olive zai spag pied “eosyt fom ond thot i&P@¥) (our) opinion deoth occurred an the date and hour ond from the 
couses stated obave, X) (we) (did)XekckOH view the body ofter death. 


Wb, SIGNATURE = cy eit 7a ae Ze, DATE SIGHED 
Nae et AL, Shad rx Zre2,_ vente pays” 1 pecror Opts. 3/25/68 
Sy 2e, ADDRESS 


paySTCA 
Pa ve) GEORGE C./MC ELFATRICK, M. D.|° VAH FORT HOWARD, MARYLAND 


[230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 
BEE ANSpect) BALTIMORE NATIONAL BALTIMORE, MARYLAND 
RAL DIRECTOR Yo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VR AIS (ay) (7 f/ () ne R UF 
“sar PETZ ye ae 


Bi el Sit Dotti teat a i G 


The low requires that the death certificote be executed within 24 hou/s 


Page 4 may be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
directar, page 3 should be detoched for use os the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burial, cremation, ar remova 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03 CERTIFICATE OF DEATH TOO 
ra ‘e 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
E (Type ar print) CAROLYN LAVWietce MASLIN MARCH Month 4 Doy ae 1:35m 
ry s 3. SEX 4 RACE. Ts DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR [IF UNDER 24 HRS. 
S285 FEMALE WHITE April 10, 1938 pea atl os (ESP 
me To. SURE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
& Maryland U.S.A. WIDOWED DIVORCED Baltimore Md, 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Towson give *St°""Soseph Hospital during most of warking life, even if retired.) \ pute a Secuy 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before~|13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | ]3e, STREET AND NUMBER 


) Jodmission] TE 13b. COUNTY i 
) Varyland ‘s Baltimore | w(% nol} | 3205 St. Paul St. 
y> |14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Paul Themas Maslin Sr Laviece Reszell 
16o. WAS DECEASED EVER OSs ARMED FORE lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Leeper rent hal a Sg sea Paul T. Maslin--514 Shipley Read-21090 
IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Uren a 


DUE TO, OR AS A CONSEQUENCE OF 
wj_Diabetic glomernlasclerosis 


BETWEEN ONSET AND DEATH 


ermit. Then please remove carbon pape 


ie. be filed with the State Dept. of Health priar to buriol, cremation, or removal, ond in any event, within 72 


Conditions, if any, which gove 
tise ta immediate cause (a), 


The law requires that the deoth certificote be executed withi 


= 
ea 
= 
oe. 
E 
s 
~o 
2 
S 
< 
Ss 
3 
= 
Qa 
oi 
2 
S 
bod 
Oe 
© 
££ 
£3 
§ as stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sept last. — =: (9 
5 Ss abl 
= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
oc 
£s2 z= 
Ba. ‘ & [T0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£¢°? 3S ? 
265 : ES Eg wo CAUSES OF DEATH 
= S £ 2 S J210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port |} or Part 2, Item 18.) 
= oe 3 (JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Mee 
Yate 5 [iit ither, notity medical exominer) PM. 
esos = =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREEI, 7) 21f. LOCATION Street or R.F.D, No. City or Town County State 
er Whi Nat wl OFFICE BUILDING, ETC. 
z£e= lat work —_at work 
ge ao ; > 
ZzSe 22a. | certify that ( (this hospital) attended the oe hs Bes , 1966, taMareh 4 19 , that A} (we) last 
S.=5 saw the deceased alive ant@ren “+ 19 and that it in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Hees couses stated abave, (I} (we) (did) (did nat) view the body after death. 
r <e55 2b. SIGNATURI 2c. DATE SIGNED 
Sone 6 pp BEGRED UAL Re lel etercie Cale cave: March 4, 1968 
fa g2 z 3 
Zz2euc ¥ E: 
Bese - RANE (te) 628 York Rd., Towson, Ma. 21204 
aQ-Ss 
axis Le 
g 25 3 e 23a, BURIAL, CREMATION, | 23b. DATE ; 23c. NAME OF CEMETERY OR CREMATORY 2d. Le Ge or Town) (County) dr 
ef o* Byes 13/7 (SF | Loucks PK Ceu, Be) 7 


iF FUNERAL DIRECTOR 


ES. he Uf t- 


VRAIS Als 
30M REV. 1/68 


ttn mek qd, 


28a. MA BY eae ET dy ‘ 
£ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___ CARCTNOMA OF THE CECUM YEAR __ 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave -— = 


tise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast a ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


CERTIFICATE OF DEATH 75% 
: T. DECEASED-NAME First + Middle Tost 2, DATE OF DEATH 26, HOUR 
2 Y (Type or print) M D a7 
38 RALPH ROBER MASON with So, 1868 $2508 » 
5 S 3. SEX 4. RACE S. DATE OF BIRTH GE OFS UF UNDER 24 HRS. 
Ss = birthdoy} DAYS HIN, 
5 Eee MAIE NEGRO 3/10/17 saga fe ley | 
2 a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Ie] NEVER MARRIED] | % COUNTY OF DEATH 
& > Se YLAND U.S.A. WIDOWED DIVORCED [} BALTIMORE Md. 
oe Be 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital Ja. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
‘es = = 44 give dui life, even if retired.’ 
€ 385,25] FoRT HOWARD AHS apMIn, HOSPITAL [URE GRIER ) HAS porraTToN| 
a Sec ee USUAL ue (Where deceased lived, if Ha: Residence befare A13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 
£& ec: ladmissian| 13b. COUNT’ ae 
2 §Ss. aby ann paurmore |" "0 | 2332 MeCULLOH STREET 
SB wES YM PTHERS NAME Fics Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€2 ’ 
Eee ALFRED ie MASON SALLY a ROCHESTER 
2 
£ 88 Tee, WAS DECEASED Bi TUS. ARMED FORCES? Ith: SOCIAL SECURITYNO. 17, WFORNANT Address 
2 fears es, No, or ynknawn ys giva war or dotes of service) 2 
& a le 09 LINICAL RECORDS, VAH, FT, HOWARD, MD. 
§ 
8 of 18 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and {<)) Pt ae all 
2 
3 
© 
= 
so 
= 
as 
s 
5 
= 
= 
s 
© 
= 
= 


= 
S 
3 
2\= ves med 
& 
a & 210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | af Port 2, Item 18.) 
| lor contripytine [} CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [lif either, notify medical exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY CH HOME, FARM, STREET, FACTORY.\| 214, LOCATION Street ar R.F.D. No. City or Town County Stote 

While Not white OFFICE BUILDING, ETC 

lat work —_at work 

22a, | certify that) (this haspital) attended the deceased ffam__PmR 20, 19.68, ta__MAR 30) 1960 _, that2{it (we) last 
saw the deceased alive an__MAR _ 30___196G_, and that in $9) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥) (we) (did) (xkinpak) view the bady after death. 


2b, SIGNATURE . \ aanih a ra 7c. DATE SIGNED 
in 0 - | ayes vecres pins” CI) pieecror C) pis, KO] 3/30/68 
L_/ i 


72d. PHYSICIANS + j Me, ADDRESS 
NOSEhyes) ALFONSO A. IOPEZ, M.D. FORT HOWARD VAH, FORT HOWARD, MD. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
reugyenh) =| 4-3 - GF |BALTO, NATIONAL CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 13h {URENS STREET 28a. BR Ps 0 fay RAR’S S|GNAT! ye 


a ORTON & DYETT TIMORE, MARYLAND | ow firertag ye 


iio, be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and 


ea 
SS. 


ector, poge 3 should be detached for use as the buriol-tronsit permit. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ange’ _ MARYLAND STATE DEPARTMENT OF HEALTH 


lst “ ti C 44 1 Di 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


hs iki DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem 78 f4ll c 127/68. kk 752 
item 399 3 CERTIFICATE OF DEATH 
ve 4 r ites bang First Middle Lost 2o. DATE OF beni ‘ 
$ sz Ye oF print ont D 
2°88 ccaeaes ALFRED MATANI March’ 14th 
52 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yes 
35 Male White February 24,1896 | lost heey ie 
. 5 a 3 Geta (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED DX] NEVER MARRIED] 9. COUNTY OF DEATH 
r af as Ital USA, WIDOWED [J DIVORCED ] Baltimore Md. 
ae as 10. CITY OR TOWN OF DEATH 11. NAME OF The lg Wc To. USUAL OCCUPATION (Kind of work done | 12b. IND OF BUSINESS OR 
ee ae . give street oddress} A during most of working life, even if retired. INDUSTRY 
= 265 Towson St, Joseph Hospital ‘retired: 
=e 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS?—113e. STREET AND NUMBER 
+ Be : jodmission) STaTe 13b. he ; B aoe YES] NO 502. Lavender Ave. 21234 
re 14, FATHER'S NAME itst Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 se Orsini 
Beis Sabatino Matani Filomena rsin 
2 83 S Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
= s¢3 Yes,no,aruakeawn) | Cveeewredonsiwwms) |p 1° 4 49-(578 |Maria Matani (Wife) 3021 Lavender Ave 
= Saas ————— rs we 
8 ge z 18 CAUSE OF DEATH (rer onl one couse par ine fr (0) (on (2) DEIWEEN OT ANG DAT 
£ 2 ART I. IAS CAUSED BY: f a ‘ 
: 5 ) yy IMMEDIATE Cause (0) Ventricular Fib a 
5 Ss 4] 7 DUE TO, OR AS A CONSEQUENCE OF 
2 = iti i 5 
= a Conditions, if ony, which gove (b) Acute Myocardial Infa 
S = rise to immediote couse (0), 
= = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$ 4 — 
3 
S 
z 
3 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO [3 CAUSES OF DEATH? 


zs. 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Tho CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i. HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While go Not while oO OFFICE BUILDING, ETC. 
lot work —_ot work 


2a. | certify that (1) (this haspital) attended the, deceased gn arch Je, 1965, taMarch 14 | 1966 _, that (I) (we) fast 
a Ae deceased alive an__Mareh 14 19 66 and that in (my) (aur) apinion deoth occurred on the dote ond hour and fram the 


After this certificate has been signed by the attendi 


le 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


is yuss stated obove, (I) (we) (did) (did nat) view the bady after deoth. 
5 Aga R V 22c. DATE SIGNED 
z ATTENDING MED. STAFE 
z ak Syed DEGREE PHYS. CT) oirecror CO pays. Gt] March 14,1968 
23e Zid. PHYBICIAN'S De. ADDRESS 
2-2 || [ Mee) Jaime Singzon, M.D. 620 York Rd,, Towson, Md, 2120 
Sie Zo. BURIAL, CREMATION, | 230. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
e= Removal Seedy) [March 18/68 Holy Redeemer Cemetery | 430 Belair Rd. Balt.Md. 

\ ERAUPIR ; RI 2S0. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
sere TD. » 7308'S High St. 


oat WAR 19 O69 fora 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate hos been signed by the attending phys: 


e 3 shauld be detached far use as the bi 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH S758 


1. DECEASED-NAMI 


Je: ee ; Tost 2a. DATE OF DEATH 2. HOUR 
3 pes (Type or print) George F. May ZX 3 Month mm ve ame 68 1 Pm 
3 3 
5 & 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER YEAR | IF UNDER 24 HRS. 
5 
S & &: 9-14-99 lostgygh oy) DAYS WN. 
mA : YRS. 
3 2° 3 To. BIRTHPLACE (Stoe or foreign | 7b. CTIZEN OF WHAT COUNTRY? 8 waeRiep FE] NEVER MARRIED] | % COUNTY OF DEATH 
a ° 
ea sie U.S.A. WIDOWED DIVORCED [5] Baltimore 4 
Re Ee tis Md. 
“os 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CaaS ive street oddress) 5 in working life, even if retired.) | INDUSTRY 
2)§= ~ [Randallstown , Md. : Baltinore CountyGstis bs ro\"yn sere ver |’ constructio 
vse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
—"E." © lodmission) STATE 13b. COUNTY 
Es Md. : Balto. Randallstown'®O "X! |3703 Offutt Rd. 
ied 
3& eS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
sot George Fr May Sr Johnna Pa 
=2 g - % usch 
SS Too, WAS DECEASED EVER IN US. ARMED FORCES? | [V&h- SOCAL SECURITY WO. "17. INFORMANT ‘Address 
ges Y uel tor does of servi) 
ar syegutoown) | Wart 21510-3838 s Nellie Ma 0 Rd. Randalistc 
S Nand de 4 
=e 18, CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (<)) UP TY OninRy sm 67 abd. aorfe espe 
£ PART |. DEATH WAS CAUSED BY; Gg SP =A OQ 
: ; ; Cerabr 4S Disease, Acute y 
—€5 IMMEDIATE CAUSE (a) wees o—DLSEas cuba—o A {| AXIS 
ae / DUE TO, OR AS A CONSEQUENCE OF I, i 
s , 
ae Conditions, if ony, which gave w__ Saul Gell 20 Y)ire slur, RS 
Es se 10 immediots couse (2) ue 70, oR AS A CONSEQUENCE OF 
ore stating the underlying couse, is 
ce last. oo o Obie |/ A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= - 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves ff 00 CAUSES OF DEATH? 20 
= aa 
© F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Poft 2, Item 18.) 
& | Door contepurinc (7) caust oF DEATH HOUR AM. Manth Day Year 
& [lif either, notify medicol exomines) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, 
SS Ae le. PLACE OF INJURY (omer HMONG, HE 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased frgm__e — f 19. Yd to 9 PE that (I) (we) last 
saw the deceased alive ili Me ori bah 19.64, ond thot in (my) (our) opinion death occurred on the date ond hour ond fram the 


& couses stoted above, (I) (we) (did) (did not) view the body after death. 
g f Q ATTENDING MED STAFF ee ape 
wa f = ¢ 
s L4 2 Dy C_vroree pays) oirecror Oops, EA] CP 
= 72d, PHYSICIANS ° Te, ADDRESS 
eae [mete ANGEL 7A OFA cia, “)- Pca > 
oF BMS 68 Moreland Memorial Balto, 3/, Balto Md 

) ; pn ADDRESS > 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Pe Ie frag holarte kl illest a 

! (ox OAH AB 968 artiy \aripte 


i 8, 


PoOrvit MARYLAND STATE DEPARTMENT OF HEALTH 
_ bys 0 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU 37 


] 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN \3d_ INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Yes [7] NO 29 Poplar Road 


odmission) STATE Maryland 13b. COUNTY Baltimore Essex 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


FOR STATE Ay, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 794 

HEALTH DEPT. ECEASED-NAME First Middle lost 2o. DATE KNOWN[~] Month Doy  Yeor | 2b. HOUR 

ey gee [yee oP!) AT BERT Tamora] McCO¥ perm navco) March 14,9689; 00P 

35 # lt 3. SEX RACE fe DATE OF, BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOU 

S Male White GO Ooh eee el Bal Nonth March 14, "68 19; 00, 

oy To. Peete (Stote or foreign 7b. S13 OF WHAT COUNTRY? 8, MARRIED AX]NEVER MARRIED (_]_} 9. COUNTY OF DEATH 

2 ou) RY LK, np is. A WIDOWED bworcto(] | Baltimore Md. 

> 10. CHTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

~ were give street oddress) 7 9g Poplar Road ayes ieee og en ere [ii 

o 

= 

5 


Office olong with form 


14. FATHER'S NAME First Middle lost 


Own 


16b. SOCIAL SECURITY NO. 


ARRY A, 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MAUVE BYRow 


17. INFORMANT ADDRESS 


eee, ll aes Pela 19-1 -95 J oe 4t2 BLezZER Rd. 2/222 


Page 3 shauld be used as a buriol-transit permit. File poges 1 ond2 with the State e 


730. BURIAL, CREMATION, 
Ry MOVAL (Specify) 
Ki Ak 
a 


24. FUNERAL DIRECTOR 
VR AISME [5) ve. 
10M REV, 1/68 


TO cour Bicat EXAMINER: This certificote should be executed within 24 hours after sco delay is 


< 
5 
3s 
s 
3 
o i, 
a 5 
£ 2 
= 
& § fe 
es a4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ATE AL 
= ly ( SETWEEN ONSET AND OEATH 
‘of 2 PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease 
2s F a , IMMEDIATE CAUSE (0) 
c= ‘ te/ od DUE TO, OR AS A CONSEQUENCE OF 
ont) $ Conditions, if any, ae gave 
3s fe fise to immediate couse (0), (b) 
ed 2 stottngilhexurdetlyingrenbie DUE TO, OR AS A CONSEQUENCE OF 
zs < lost. a 
a3 = 
= = i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Do 
=a s = dot / 
s5 S = fo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
fs ) é 
se & | = WAS PERFORMED? Sm wD 
28 5 & 270. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
en = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
S3s_s & [Cause OF DEATH P.M. 9 : 
ons 3 = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
EesoF& WHILE Melanie foctory, office building, etc.) 
2 a = s AT WORK AT WORK 
ge Ss 4 2 220. | certify thot | took chorge of the remoins described obove, held on Autopsy Bx], Inspection [_], Inquiry (J. ond in my opinion 
ef eee death resulted from: — Notural couses FJ, Accident [1], Suicide [], Homicide [], Undetermined manner [_] 
eas 
2s 2a 2 me Z, / , CHIEF MEDICAL EXAMINER LJ 
=e “2 = SIGNATURE Lust, YX ] ap, ASSISTANT MEDICAL EXAMINER Ef 22. DATE SIGNED 
§ 238 EXAMINER'S Ronald N. Kornblum, M.D, DEPUTY MEDICAL EXAMINER (J Oe 
ge sss NAME (Type) ADDRESS( Street, city, town, or county) 
ZebfE SZ u 
2 
= w 2° = 


2c. NAME OF ey OR wal id. LOCATION (City or Town) (County) (Stote) 


ORK f., ALI Co. M 
250. REC'D BY REGISTRAR Sb. REG|STRAR'S SIGNATU 2 
; Cally 4d saeMAK 1 8 1988 ap 


ai 
Po | 
=] 
WY 
> 
Si 


24 haurs after _ delay is 


This certificate shauld be executed wi 


TO oeruy Bien: EXAMINER 


f Medical Examiner's Office alang wit! 
|-transit permit. File pages 1.and2 with the State D 


ate, writing the word “pending’’ in pen 


, cremation, ar remaval, ond in any event within 72 haurs after death. 


Page 3 should be used as a buria 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


B36 
oS 
= te 
o, > 
@pod 
2s5 
Sef ue 
o ca o 
Oe ae 
Pee 
2 
a cto 
o of&= 
2286 5 
eS 
rose o 
i=] & 
=~ cab aod 
i. oS = 
2 oER oO 
2 Se 
EEun 
= 
VR AI SME (5) 
10M REV. 1/68 


Aon Queer 
. i 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U3TSS 
LTH 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN(_] Month Doy  Yeor [2b. HOUR 
(Type or Print) OF ESTI- L 
22 . MYRTLE McCOY DEATH MATED March 14y 68 9: 
Go 3 SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors [WF UNDER T YEAR” [ "IF UNDER 24 HRS F'9¢” DATE PRONOUNCED DEAD 2d, HOUR, 
g ¢ ; e lost birthday) | MONTHS HOURS Month Doy rm 
J Female | White 5, 70 yp March’ 14 1968 P:00m 
Zz 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED BRJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
~~ country) f ie USA WIDOWED [] DIVORCED [] Baltimore Md. 
$e VIRG 1 a 
De 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a give streetaddress} during most of workjgg life, even if retired.) | INDUSTRY 
e Essex WA) Bop lar Road os USE Us i (3 
oS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN TRE INSIDE CTY UMTS? [13e. STREET AND NUMBER 
os 2} — odmission) sTaEMary land 13b COUNTY Bad timore Essex Yes (_] NOPR 1129 Poplar Road 
iS ) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 { Vn ic UNK, 
< 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 


St) 


ten be-eea film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
7 (~00 I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e's or unknown) (ihyes give wor esl ly i? -S 8-360) low AAG UCAS “PIL Brerzez Rd- tad 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) Pile iS aa 
PART |. DEATH WAS CAUSED BY: ue 
te IMMEDIATE CAUSE (a) EXDOSMre 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise 10 immediote couse (0), {b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost aa oe 

a () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
z/[7 3 2s 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS ENO 
5 ‘io. EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= f{ PRIMARY [5c] OR CONTRIBUTING. HOUR A.M, % _ : ’ 
& [Cause oF DEATH eo EM: 14968 |Subject found in house also ozen 
= 421d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 

WHILE NOT WHILE foctory, office building, etc 
AT WORK oO AT WORK Home Lssex B ‘ Jj 


220. { certify thot | took chorge of the remoins described obove, heldon Autopsy Bx], Inspection (-], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident £3], Suicide (_]/ Homicide (_], Undetermined monner [_] 


(2 A a 2) ee CHIEF MEDICAL EXAMINER [CJ 
z bo. &) 22b. DATE SIGNED 


SIGNATURE 2 mp, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S Ronald N. Kornblum, M.D, DEPUTY MEDICAL EXAMINER [L} 3-15-68 
NAME (Type) ADDRESS(Street, city, town, or county} 


Bo. Sol, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Jawn) yy (Store) 
Pwye” — | BNS/NLS |CAPKA AWN | isi, Cos, pueee 


24. FUNERAL DIRAOR lA) y/ 25b. REGISTRAR'S SIGNATURE 
A), f, ‘ ie then 
WAR 18 1968 | fCContng joceipe i 


MARYLAND STATE DEPARTMENT OF HEALTH 
RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STA ave Tten(iy pity Ce S/ReBicat 


275 
“EXAMINER'S CERTIFICATE OF DEATH ITS 
iat DEP. 1 DE First ‘ Middle Lost 20. DAE KC Month vs 2b. or 
wes 6 AOE S.- L7¢ DES) 77 DEATH MATEO] ~ 9 vs; OPM 
ioe 2 ¢€ 3. SI RACE 5. DATE OF BIRTH 6. Be sige ae 2c. DATE PRONOUNCED a 2d. HOUR * 
sz. lost bi 
Sg mite [s-2e-7s_ | el] | [| ist ww nda Bu 
CN S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (ZANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae country) : ; 
as Philadelohi ee a winowed (] DIVORCED [] BALIT7 Md. 
De TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as ; ve stra ee during mast af warking life, even if retired.) USTRY 
E2 BALTO gi Ls B P y 
gs At weer PBST eA L779, STEEL 
oe )F73a. USUAL RESIDENCE (Where deceased lived, if inefitution: Sete Fefare| ite ay oR OWN 134 SIDE GY UTS?” e. STREET AND NUMBER 
2° admission) STATE FD 13b. COUNTY By nt 777. tS (C] No 308 -EwashSrev-Ave Bae 
e< “P14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SS, John NeVevitt - Anna Cavanaugh 
s g: 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 2E220 


(yee prox 


Yes, no, pr unknown 
q Yes ! Welis 


“TE [£8 Y-7e 7526 | 


18. CAUSE OF DEATH (Enter only one cause péPtine far (a}, (If, and ( 
PART |. DEATH WAS CAUSED BY: / ) y 
_ IMMEDIATE CAUSE (0) KAA KAASMS, p 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


-transit permit. File pages |and2 with the Stofe Depa 


rise to immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost aX. “ae 

=e (9, 


Yon 


Mrs Mary E.McVevitt 


ar4OeCc Me 
Sa 


308 Endsleigh Ave. 


‘APPROXIMATE INTERVAL 


is BETWEEN ONSET AND DEATH 


a-<gry\ 


ANE-GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


PART 2. OTHER SIGNIEII 
0 } 


19a. DATE OF OPERATION 


OA Lprtng 
Q 


WAS PERFORMED? 


Zio. EXTERNAL CAUSE WAS 


id be farwarded ta the Chief Medical Examiner's 


Tib. TIME OF INJURY Manth, Day, Year 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after im ) 
Page 3shauld be used as a burial 


19b. CONDITION FOR WHICH OPERATION 


ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 
i 


20. AUTOPSY? 


ys] NO (x 


Health prior ta burial, cremation, or remaval, and in ony event within 72 hours after death 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Port 2, Item 18.) 
Zz. PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
33 CAUSE OF DEATH P.M. 19 
ras Zid. INJURY OCCURRED | Ze, PLACE OF INJURY (At home, farm, street, 21, LOCATION Street ar RFD. No Giy ar Town County State 
5 WHILE NOT WHILE factary, office building, etc.) 
S Ss AT WORK AT WORK 
25 “ 22a. | certify that | took charge of the remoins described obove, heldan Avtopsy[], —_Inspectian Inquiry CX ond in my opinian 
535 death resulted fram: Natural causes PAJ, Accident (J, Suicide [[], Homicide [_], Undetermified manner [_] 
ee 3 
& sf naive CHIEF MEDICAL EXAMINER [J 
2 
zee oa SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGN 
Rsess EXAMINER'S () DEPUTY MEDICAL EXAMINER 
wee e25 NAME (Type) ~ ADDRESS(Street, city, town, ar cal 
Le s Aw 
oftu 2 BUR a 23¢. NAME OF CEMETERY OW CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
specify} 3 
s ura Gardens of Faith Cemetery Baltimore Co. Md. 
PY 24, FUNERAL DIRECTOR ADDRESS ey? 25, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
15ME (5} * ie fat 
om Rev. hie a a Oe avs", R = DATE MAR 1 1 1968 0D <3 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a ” * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 2 yey 
Q3705 CERTIFICATE OF DEATH fof 
o : 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print) ANNA MCDONALD March Manth 2 - Doy 1968" M 
8 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE, Ue rp TF UNDER” 24 HRS. 
= . lost birthdo MONT] DAYS | HOURS] — MIN 
5 Female White 11-2-1900 Cho ast (eee seca 
2 i Se (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD Ba never marrico] 9. COUNTY OF DEATH 
aes 
og = Maryland U.S.A. WIDOWED []__ DIVORCED Baltimore Md. 
a 
c é 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 4120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ea peg , give street address) ¢ . omg ‘during mast of working life, even if retired.) INDUSTRY 
s\> Catonsville Summit Nursing Retired 
> 2 ps USUAL RESIDENCE (Where deceased lived, if institution: Residence ee 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 a is sic 
Sm ciss SOs eer ae lay Y | Baltimore | St ¥0 707 Yale Avenue 
tf = = | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
® §"c . 
ee EER h__Powe Br 
= 225 re, WAS DEE EVER ine: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga es, Na, oF unknown] yes give war or dates of service) i s z 
€ $¢3 ) 217-24-2047 |Mr. William E, Phillips, 707 Yale Ave, 21229 
= as a 
s ge é 18, CAUSE OF DEATH (Enter anly ane cause per ling-fat (a), (b), and (c}.) ’ , Rts ig fas heat 
€ §.°& PART |. DEATH WAS CAUSED BY: 4 4 ‘ ’ be 
8 s<5 ~~ , IMMEDIATE CAUSE (a) Lirnphie- _ t) MAb lagsany LUALLES) 
ze Sag BS ae DUE TO, OR AS coystauenge OF yh; p—-_, : 
ae hed ST EI es (b. LIAGAWIAL GAY) Wifes YddlAAAAL AL”) 
S Ss tise to immediate couse (a), y v 
ésga58 stating the underlying couse DUE TO, OR ASH CONSEQUENCE OF V/ ’ 
3 = lost. oCARLIYZ Ae! Sc! y 
a 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ink TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


lat work —_ot work 


i 4 . 

220. | certify that (I) (this haspital), attended the deceased LAE, 19 tome Fey” 1926, that (I) (we) last 

saw the deceosed alive on_= ae Z 19 ond that in (my) (our) opinfan death occurred on the dote and hour ond from the 
couses stated obove, (I} (we) (did) (did not) view the body ofter death. 


BY YY by ¥y aoe a, oa 2 DATE TONED 
WY MELEE KVR SPEGREE PHYS. oieecror CO pays. O yy, tf- lo a 

72d, PRYSICIAN'S ; Me. ADDRESS 
NAME(Tipe) Dr, William J./Bryson i 4605 Edmondson Avenue 


a 
& zU : 
3S 5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zs = es NO CAUSES OF DEATH? 
= sok 
£ SS P20. ACCIDENT WAS UNDERTYIN' 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
4 & | CPoRcontRIwUTING [7] cAUSE OF DEATH HOUR A.M. Manth Day Yeor 
= B [iit either, notity medicol_exominer) P.M. 
Ss = |. ‘AT HOME, FARM, STREET, FACTORY, i 
aa ae teUR OCCoRRED le. PLACE OF INJURY (Sree meme ) ‘216. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
= 
= 


3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
directar, 


* BURT | 3-6-1968 ew Cathedral Cemetery _|paitimore, Maryland 


vRAI ON 24, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aun e-| Howard H, Hubbard, 4107 Wilkens Ave. 21229 |p MAR 6 1968] (CAooday \oeenepilte - 


MARYLAND STATE DEPARTMENT OF HEALTH 
am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) D7 gs CERTIFICATE OF DEATH 
pe Sere NUE T. DECEASED -NAME i Middle Last Za. DATE OF DEATH 
3 Be (orate Gehibt te Barbera McDonald March 14" 
ri 3. SEX 4, RACE S. DATE OF BIRTH 1906, 
Female White fh ovember 18, DOOR 
; 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED(_] 9. COUNTY OF DEATH 
nt) Maryland USA WIDOWED Be] DIVORCED Baltimore 
Ji0. CITY OR TOWN OF DEATH TE NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


give street address) INDUSTRY 


Baltimore St. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Joseph 
13c. CITY OR TOWN 


13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 


ion and completely filled in by t 
ase remave carban papers. 


ladmission) STATE Maryland 13b. COUNTY LA, re Balti Ys$e] NOL] 722 Walker Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael Pfaff Clara s. Petri 
3S 16a. WAS. DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NC. 17, INFORMANT Address 
5 a. Yes, ng psunknown) (lf yes give war or dates of service} Mrs, Colle tte Nickol (Same ) 
§ pf dt 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 
ar remaval, and in any event, within 72 haurs tft 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Sips 
, IMMEDIATE CAUSE (a) z = 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove (ee a eee 


tise ta immediate cause (a), 
stoting the undertying cause; DUE TO, OR AS A CONSEQUENCE OF 

lst @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves PQ wo CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medicol exominer) P.M. 19 


The low requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


21d, INJURY OCCURRED Zle. PLACE OF INJURY (ATONE TAR SRE FACTOR] ZTF LOCATION Steet or RED. No. Gity or Town Caunty State 

While [Not while OFFICE BUNLDING, ETC. 

lat work —_ ot wark. 

22a. | certify thot (I) (this hospitol) ottended the deceosed from : db _ ta. swe that (I) (we) lost 
saw the deceased alive an—______19____, and that in (my) (aur) apinion deoth occurred on the date ond hour and from the 


couses stated above, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE > oe MD 2c, DATE SIGNED 
= ATTENDING 1 a 
DY Avy ~ Asef ar DEGREE PHYS. £4 bieector PHYS. I- /9 - 6 


ae wae typ) Lawrence M. Serra, M.D. PES Chase Street #21202 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bay peg yen 3/23/68, | Holy Redeemer Cemete: Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“I Teonard J. Ruck, Inc. Balte.Md. 2121) onMAR 19 Nhiaynbe 
MAR 


e 3 shauld be detached far use as the burial-transit permit. 


uld be fied with the State Dept. af Health priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 
directar, pat 


= 


s 
53> 


MARYLAND STATE DEPARTMENT OF HEALTH 
F * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
O3777 CERTIFICATE OF DEATH 759 
z iipeanatn First Middle Lost 2a. DATE OF DEATH baie) 
‘ype ar print) Leonard Ss. McGlothlin Month Da ea 9 af 4 


LS arch 
4, RACE 5. DATE OF BIRTH 6. AGE (In a TFUNDER | YEAR _ [iF UNOER 24 HRS 


White April 21, 1917 [« birth; “ed MONTHS HIN. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BEI NEVER MARRIED] | COUNTY OF DEATH 


ane ginia USA; WIDOWED DIVORCED (_] Baltimore, Md. 


10. CITY OR TOWN OF DEATH Ie NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


T give street oddress) during most of workjng life, even if retired. INDUSTRY 
owson OSEPH HOSPITA Docto Physical Theranis 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-]13e. STREET AND NUMBER. 
dmissic STATE . . 
ean SA Bi CONN Baltimore | Towson SC) NoGt | 1420 E. Joppa Rd. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
John P. MeGlothlin Nellie J. McGlothlin 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes. mgyguninawn) | Wmarvaseetem) 1991 -07=)868 Mrs, Doris C. McGlethlin Same 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ‘ abe AND. OtATH 
PART |. DEATH WAS CAUSED BY: 
gE ed ae ()___ Spontaneous intra-cerebral hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 


|, and in ony event, within 72 howss 


Then please remave carban papers. 


Conditions, if any, which gave 

tise to immediote couse (0), ) 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last, i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ys NO Gt CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, !tem 18.) 
[[7oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
if either, natify medica! examiner) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,\) 214, LOCATION Street or R.F.D. No. City ar Town County State 
Whi Nat whil OFFICE. BUILDING, ETC. 


fat work —_ot work 


22a. | certify that Qf (this hospital) gttended the deceased fram. YT , 19-3, to {Of 19_68 , thot & (we) lost 

sow the deceased alive on. 1968, ond thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 

2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAFF 
RTO, 6. Z = DEGREE pHys, 1 orector © pays | March 5, 1968 


Tad. PHYSICIAN'S DORE 
York Rd., Towson, Md. 21204 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or remava 


NANE (Type) Ramon P. Lopez M.D, "9620 


BURIAL, CREMATION, | 23b. DATE Mac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
\p__ReMSetbsepasty? 3/9/68. Harmony Cemetery Rolandsville, Md. 


oNP24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY 6B py 25b. Be IRAR'S SIGNATURE 
oe ss 
f 


directar, page 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR 


amie. 184 Leonard J. Ruck,Inc, Balto.Md. 2121) oaMAR Pp 


The low requires that the death certificate be executed within 24 hoi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled 


I, ond in ony event, within 72 how 


en please remove corbon pope 


th 


permit. Tl 


hould be fied with the State Dept. of Heolth prior to burial, cremation, or removal 


directar, page 3 should be detached for use as the burial-transit 


Ss 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 7 ra) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se CERTIFICATE OF DEATH VS TBY 
- DECEASED NAR First Middle Lost 2o. DATE OF DEATH 2. HOUR 
int! 0 q 
(orcrtn) ROMAINE  LeMOYNE McLANAHAN eR Oe 
13. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (F UNDER 24 HRS. 
Female White 12-26-1670 areal. (ne lk tito ee 
To. EIA (State or Foreign 8. maRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
coun 
oY Illinois USA WIDOWED [X}___DivoRceD Baltimore Md, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


) give street oddress} durigg most of working life, even if retired.) INDUSTRY 
Owings Mills Caves Rd. omematcer Home 
pee, USUAL ES (Where deceosed lived, if institutian: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i UN 
fo mission) Md, 13b. CO! "Balto x if igs yes] No BA Caves Rd 
| [V4 FATHER'S NAME” First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
John Valeulon LeMoyne Julia Murray 
Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO._‘]17. INFORMANT Address 
‘eel | Woorrcsmdam | 57 809-3190 Frances C. Taliaferro Above 
BETWEEN OUST les ocatl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Y : DUE TO, OR AS A CONSEQUE! 
Conditians, if ony, which gove 
tise ta immediate couse (a), (b) 


stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
ee, ber sre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NOs] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
(OR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 1 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


jot work ot work . 

22a. 1 certify that (|) (Hshespite attended the. deceased fram a , 9S, ta 195, that (I) (we) last 
saw the deceased alive an. 19 & & and that in (my) (ewe) apinian death accurred oh the date and haur and fram the 
causes stated abave, (1) (wwe) (did) (didamnt}-view the bady after death. 


22b AICNADIRE PY: 2c. DATE SIGNED 
ATTENDING MED. STAFF 
Sane f ¢ Mh ran DEGREE PHYS. biecror CO pas Dwar Se 6s 
7d. PHYSICIAN'S Ze. ADDRESS 
NaME(Tye) Dr, Palmer F. C, Williams Linson Rd., Balto. ,Co., Md. 
23c. NAME OF CEMETERY OR CREMATORY 


St, Thomas! 
24. FUNERAL DIRECTOR ADDRESS 


H.W.Jenkins & Sons Co.4905 York Rd.,Ba 


18. CAUSE OF DEATH (Enter only one cause per line far (9), (b), ond (c)) : ; 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Town) (County) (Stote} 
Garrison Forest Md. 


2S0. RECD. RY REGISIRAR ayb. REGIARAR’S SIGHATURE 
MAR ¢ frente Yue 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
- ] 9 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aE usaa CERTIFICATE OF DEATH are 


1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 


Type or print] Month 
ae ome Luzetta - MEARS 
2a 3. SEX 4. RACE ’ 5. DATE OF BIRTH 6. AGE (in yeors 
23s Female White 2/2/29 lost birthdoy) r 
=s 39 : 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDER | COUNTY OF DEATH 
A country, 
© Fy Pennsylvania U.S.A. WIDOWED OIVORCED Baltimore Md. 
a 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR INSTITUTION (Ft n hospitol _|120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
" ive street oddress) during most gf working life, evgn if retired. INDUSTRY 
5 Owings Mills Sewood State Hospital be pendent none 
S 130. USUAL eu s (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CiTy LIMITS? 13e, STREET AND NUMBER. 
) fodmission) STATI 13b. COUNTY . 
g ‘son) W'varyland — /| Baltimore | “ld "°U) /1501 North Hilton Street 
& f-]14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
e Howard - Mears Ida Walpert 
8 
2 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 


60, WAS OECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nor unkown) (ys ov wer dost i 
sewood Records, O gp aryland 


18, CAUSE OF DEATH (Enter only one couse per ipe for (0), (b), ond (c).) staid nA 
PART |, DEATH WAS CAUSED BY: ¢C 2 ona / ’ 7 
J IMMEDIATE CAUSE (0) a! St Ue uv 


QUE TO, OR AS A CONSEQUENCE OF ‘ ( 


Conditions, if ony, which gove ‘i a , / ead 
tise to immediote couse (0), dN. Cow Gs £ Sd yk 3 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

fost. OF @ 


PART 2. OTHER pai CONDITIONS CONTRIBUTING TO DEATH BUT NOT Cl TO THE TERMINAL a Ad ON GIVEN IN BART Re LL 
eas ° 
+00. ¢ Cahce: Iutayt Q/- 


= 
= b DATE OF Lal 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, at FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
= YSed NOC] Yes 
= 
S Y2lo. 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
4 ae Seman ae bath HOUR A.M. Month Doy Yeor 
[ltt either, notify medicol_exominer) P.M. 19 
= | 2id. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 2) f, if F i C 
tie al he wile) 2Ie. 0 ( CRRCE Be EL ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
lot work —_ ot work 
22a. : certify_that (§ (this haspital) attended the deceased fram (fen Ere. “to zeae 1960, that%) (we) last 


the degeased alive an Q-) 1968, and that in (gry) (our opinian death accurred on the date and haur and from the 
ene efed 7) i (we) (did) (cuban ay ‘wi view the bady after death, }e0 


ATTENDING MED. STAFF Koel I 
4 ‘ig Lok vecree pays, CI oirecron CO pays. Bd 3/11/68 
22d. PHYSICIANS 22e, ADDRESS 
NAME (Type) |_(wel_Richard A. Jon A. Jonf Rosewood St. Hosp., Owings Mills, Md. 
BREMATION, | 2b pr, ATTRALSRIMATION, |b. DATE. 7 1-7] 25c-NAME OFEMELERD OR CREMATORY 78d. LOCATION (City or Town) (County), (Stole) 
Ore ae = es voto Ws Vall wood,. Aeconack VE 
ADDRESS 2So, REC'D BY REGISTRAR 2b. RES ISTRAR'S SIGNATURE 


4107 li My Llome MAR 18 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fille 
director, poge 3 should be detoched for use os the burial-transit permit. Then 


£ 
i] 


death. 


in by 
haurs dfter 


Then please remave carban pdgersumidag 


, crematian, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte, 


Page 4 may be retained by the hospital or attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 
pa 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ht) 3 7 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH vavEe 


2o. DATE OF DEATH 2b. HOUR 
. Manth 
MARCH 2 


© AGE (In years 
lost bicthdoy) 


1. DECEASED-NAME 
(Type ar print) 


Middle 


JAMES WILLIAM MEEHAN 
S. DATE OF BIRTH 


IF UNDER 1 YEAR | If UNDER 24 HRS. 


9. COUNTY OF DEATH 


BALTIMORE, Md. 


7c. BIRTHPLACE (Stote ar foreign 
count 
MARYLAND 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 NEVER MARRIED 


U.S.A. WIDOWEDXEX] DIVORCED [-] 
.J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


ive street addres; i ast of working life, even ipresi IYDDSTRY 
TOWSON wee JOSEPH HosprraL _|UPeVeabttarger’ (retirealy 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


odmission) STATE i 13b. COUNTY Baltimore ves] NOL] BOOO Lodestone Way 
14 FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


First 


Unknown Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rommasinsiow 1973080132 | Mr, William Meehan, 2209 Fleetwood Ave. #1) 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) SEVEN OME AND DEAT 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Subarachnoid hemo 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gave 


tise tc immediote couse (a), (b). Pup Vure 0 a 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pal (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
v. =a 


= Y 
= 19c. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 18 Oo CAUSES OF DEATH? 
2 5 
S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | (Coe conteeutinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
[lif either, notify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME. FARM, STREET, eae) 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
While [> Not while DFFICE BUILDING, ETC. 
jot work —_at wark 
22a. | certify that Qf (this haspital) attended the deceased fram“ —15,_, 19.00 _, toHAKCH , 1986 __, that ( (we) last 
saw the deceased alive an__MARC d 1968., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (1) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE = A bb. 4 . ATENOING aa sae 22c. DATE SIGNED 
Cx DEGREE PHYS. OQ pwector CO pays. March 27, 1968 
22d. PHYSICIAN'S thes Chl Be, ADDRESS 
NAME (Type) es Cilliarfi, ‘M.D. 7620 York Rd., Towson, Md. 21204 


ic. BURIAL CREMATION, | 23 DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Giy or Town) (County) (stote) 
Bee Gert) 3/30/68. Holy Redeemer Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md. 2121) nie ; 3 Sond 
ff — b 


be ] 


FOR STATE 


oft 


ificate should be executed within 24 haurs after seo By delay is 


This cer 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office al 


5 may be retcined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 w 


necessary, please execute the cert 


TO oerury Bicat EXAMINER: 


VR AISME (5) °~ 
10M REV. 1/68 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH 
1% bes DIVISION OF 
Use e OR 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3764 
ia Tee First y, Middle lost 2o. DATE KNOWN Month Doy Yeor 2b. HOUR 
eet ty “te 4 IT MEISE orn mato Uae 13 ln 


3 SEX 
Female 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RACE 5. DATE OF BIRTH 6. as (in pa 2c. DATE PRONOUNCED DEAD 2d. ie 
last barthday) ‘OAYS Month D Yeor 
white | 10/14/20 ms| | | | Bee 96 Br" on 


Ta, BIRTHPLACE (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
Ca. Reread 4 WIDOWED DIVORCED OOLFT Me PE Md. 
T0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane [12 KIND OF BUSINESS OR 


give street address) during mast af warking life, even if retired.) | INDUSTRY 
Elkridge ate mi) [suv Kio bE FO yi oaa neral Home 
13c. CITY OR TOWN 13d. INSIOE CITY EIA fe. STREET AND NUMBER 
}____ Maryland Raltimor kridge | S(O [t| 6011 Huntridge Rd kridge 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Arthur Darby ili 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

{Yes, no, or unknown) {If yes give wor or dotes of service) 21210 Estates 

218-34-0387| Lilian B, Darb 60 Huntridge R 


18. CAUSE OF DEATH (Enter anly one cause per 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


1 line, far, (a}, (b), and (c).) 
VN pc AR DIOL )WFARCT IOV 


gg KE 
APPROXIMATE IRIERVAL 
BETWEEN ONSET ANO DEATH 


+ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise 10 immediate cause (a), (b) 
stounguitetbndtdydayctuse DUE TO, OR AS A CONSEQUENCE OF 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zp Te? | 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES No 
& [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, em 18.) 
| PRIMARY [~] OR CONTRIBUTING [J HOUR A.M. 
& [Cause oF Death PM. 19 
= [21d INIURY OCCURRED —]21e. PLACE OF INJURY (At home, farm, street, 2M. LOCATION Street or RFD. No. Gity or Tawn County State 
aoa factary, affice building, etc.) 
AT WORK =) AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection (e Inquiry 4 ond in my opinion 
deoth resulted from:  Noturol cguges [A Accident (J, Suicide (J, Homicide [_], Undetermined monner (_] 
L CHIEF MEDICAL EXAMINER = [] 
Ee (eblierr-+ up, ASSISTANT MEDICAL age Ee 22b, DATE SIGNED 13-6 
; DEPUTY MEDICAL EXAMINER =a 
EXAMINER'S § vag 
NAME (Type) Weyer? r GA wsaut ADDRESS(Stredt, ANPAR Mor eb tf, 
a edit 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Specify} S 
Buriat 3/16/68 Loudon Park Cemete Baltimore Md | 


24. FUNERAL DIRECTOR 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 


ADDRESS: 2Sa. 


one MAR 18 1968 _(Crmrbag 


REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


7 “3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Fe, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 @ & co) en ae 
LEdOH CERTIFICATE OF DEATH tied 
- |. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
(Type or print) TAME B. MENCHINE March Month am Day 1 968" my 


Pages pheetid 


|, ond in ony event, within 72 hours after dea’ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE $ 1 UNDER 24 HRS. 
Female Cau. March 10, 1875 lost bi ; ae eae AN 


7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ] aRRied [C] NEVER MARRIED] | COUNTY OF DEATH 


nt - 
Was ington, D.C US PA: WIDOWED’ DIVORCED [-] Baltimore Md. 
10, CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


16 | Baltimore 21234. aya st fodgesd am Wood: Road during pee ee ue even if retired.) INDUSTRY Home. 
__, }]80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—113e. STREET AND NUMBER 
0 3 [eimsion) SH aryland |'*MRaltimore Baltimore | "SO "G/1117 Pelham Road 
/ 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Conrad Faunce Mary Neitzey 


UF WAS DECEASED EVER ri US. ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT widess Rake GC 
~ ph Ae ; 
sre orgtanun) | etownernes| 21348-2154 | Judge We Albert Menchine We"O* ea ees 


hen pleose remave corbon popers. 


=] 

= ; IRIMAYE INTERVAL 
— & 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
aa = PART |. DEATH WAS CAUSED BY: ] 
=5 IMMEDIATE CAUSE (a) Careers ef Baten Lr 
ss i] ( DUE TO, OR AS A CONSEQUENCE OF U 
<3 Conditions, if ony, which gove 
oe tise to immediate cause (a), (b). 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aS ist @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
fo] 


After this certificate hos been signed by the ottending physicion and completely filled in by thg 


causes stated abave, (I) (we) (did) (did nat) view thé body after death. 


Tb. SIGNATURE aes ad i Wc. DATE SIGNED 
Z (La My Dp DEGREE PHYS piecor C pis OO] 4/2 /e 


‘22d. PHYSICIAN'S 22e, ADDRESS 


i 
|_Mtte) GeoRee SAWYER uD, $08 Harton RA. 
73a, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BRR MASPecty) Apr. 3. 1968 | Woodlawn Cemeter Woodlawn, Maryland 


FUNERAL DIRECT DRESS 250, RECD BY REGISTRAR Sh. REGISIRARA, SIGNABBRE (] 
its BOOK Brooks Towson, 1050 YOU Road APR 3 x 1968 [ote | 


i 


BS 

ene 

Ze z 

- 2 E []90. DATE OF OPERATION | 19b CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa s a CAUSES OF DEATH? 

ge DIE vs] NO 

> ° | & [ila. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 

Pade & | [oe conteisurinc ([] cAusE OF DEATH HOUR A.M. Month Doy Year 

75 & [i either, notify medical examiner) PM. i 

- =: =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
BS While [3 Nat while OFFICE BUILDING, ET. 

3 3 fot wark —_at work o 

ge 22a. | certify that {|) {this haspital) attended the deceased fram 2 WET, taecet’ , 19.6 £, that (1) (we) last 
5% saw the deceased alive an. 2) € and that in (my) (e¥4) apinian death accurred an the date and haur and from the 
Ze 

= > 

os 


0: 


~ 


director, 


Bs 
R> 
“3 3 


TO FUNERAL DIRECTOR: 
Pp 
je 


ey should 


Towson, Maryland 21204 pate 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n% iy pate 
03783 CERTIFICATE OF DEATH S765 
Ne T. DECEASED-NAME First Middle Tost 2a. DATE OF Deny . ‘ 2b. HOUR 
 7TsS Type or print} lan{ ja 01 o> 
zs agra Gerald Miliner March 18, 1968 #504» 
~ 5 3. SEX 4 RACE 5. DATE OF BIRTH 6, AE tn ma IF UNDER 24 HRS. 
S ast bi WONTHS | —OAYS | FO cos 
S Male White June 7, 196 pO Pe [hae lace] 
= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [2] NEVER MARRIED [Sg | 9- COUNTY OF DEATH 
2 i : 
AS ee and U.S.Ae winowen] oor C] | Baltamore, Nd. 
ec 286 YO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done — ]12b. KIND OF BUSINESS OR 
= re ae Lae Deteon agree S during mast af warking life, even if retired.) | INDUSTRY 
a oo e pITé None 
—_ 35 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CiTY LIMTTS? —-113e, STREET AND NUMBER 
2 a o ) is si 
3 &es ! piel and 13: ONT Obl Ellicott CityU 0 81 Montgomery a. 
a = 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Ts 
€2 
Srna arry W MA1 Dix. ; 44 
=a @ Hs ner © id] 
cut 
2 sse¢ Tob. SOCIAL SECURITY NO. | 17. INFORMANT Addgess 
Sees oy s ( #2. MS cay ek 
2 £3 ons (Hane Apberéa of AO 20a, ews 
PROT 
2 fea — 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) BETWEEN ONSET_ANO OEATH 
“se eS eS PART I. DEATH WAS CAUSED BY: 
8 £5 IMMEDIATE CAUSE ()_ACUte Lymphocytic leukemia 
. 58s 1 DUE TO, OR AS A CONSEQUENCE OF 
= ise = Conditions, if ony, which gave 7 
a. 2. oe rise ta immediate cause (a), (b}. 
= 5 2B $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Sse pa @ 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s a 
“@Mecoo 
£ sot ry J? 
33 325 __ ] © ]190. DATE OF OPERATION _[195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£ sea JIS CAUSES OF DEATH? 
eS 2ee = ves O] No 
= = 
tone & [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Port 2, Item 18) 
5 ver 3 | Dor conteiputine () cause oF oFATH HOUR AM. Month Doy Year 
Serer 5 |i either, notify medicol exominer) P.M. 1 
2g Sea = | 21d, INIURY OCCURRED] 27e. PLACE OF IURY” (AT HOME Fw, SET. FACTORT))/ 21F LOCATION Steet or RIED. No. City ar Tawn County State 
= ra # s 2 wi Oo Not while OFFICE BUILDING, 
£8 2 jot wark —_at wark 
Z>52 2 220. I certify thot IX (this hospital) gttended the deceased ffom__ 3/4 1968, to__3/1 87 _, 19_68_, that QR (we) last 
S.=23 saw the deceased alive on 1968, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Boase causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 
& <2 Gas 22b, SIGNATURE ; ite an ae 2c, DATE SIGNED 
2©y / i 
SzEe8 Gmbh, f. nd) peseet pays, CJ pieecror CO pats, CX |March 18, 1968 
asok= | 72d. PHYSICIAN'S 7 De. ADDRESS 
= £ = == naME(Type) Imelda B, Salanio, M.D. 7620 York Rd., Towson, Md. 21204 
Sosz = ——— ——s 
= 25 S33 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
te REO! 4 = “- ' ‘ 
eeou* Bee | 2-2-8 h Elles €. Ad. 


VR AIS (4) 
30M REV. 1/68 


25a. REC'D BY REGISTRAR d 2b. REGISTR RR'S SIGNATURE be 
oman 2 2 196G erie gee 


‘ - MARYLAND STATE DEPARTMENT OF HEALTH 
1 Us fd! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aE 
CERTIFICATE OF DEATH wed 


2a, DATE OF DEATH 


1. DECEASED-NAME 


a 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7@ DEATH BUT NOT RELATED TO JHE Or AS ae GIVEN IN PART Ifa) 
: tiemaferd Aythrite . 


19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] so 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(T)oR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(lf either, natify medical examiner) PM 19 


‘AT HOME, FARM, STREET, FACTORY, i 
a eT Ht whe ie. PLACE OF INJURY (nee eo ee ) 21f. LOCATION Street or RFD. Na. City ar Tawn County State 


fat wark —_at warl 

22a. | certify that (1) (this haspital) pirende ~ deceased from____ "9 OE, to Mawed 4 9Gf _, that {I} (we) last 
saw the deceased alive an. D 19 iy and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,.(t) (we) (did) (did nat}view the bady after death. 


CO STIR Age 7 ; ( yy, of, i STAFF Cy 
if < SA core “veers Boece Ooms Ol Ate (3, /$EK 


a PASE Te, ADDRESS 
NAME (Yee) Dr, J Nelson McKay 6014 Edmondson Ave, Balto. Md. g 


| 
f) 23a. BURIAL, eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {Caunty) (State) 
EMOYAL i 
/ | prey etre 3-16-68 New Cathedral Cemetery! Balto... Mg 


24, FUNERAL DIRECTOR 701 Edmondso WAV enue %a. REC'D BY ee; Sb RAR'S SIGNATUR 
Ot 


<3 
= (Type ar print) janth Da 
E 3~12~68" y 000M, 
> 2 3. SEX S. DATE OF BIRTH WF UNOER 24 HRS. 
= 59 ‘MONTHS | DAYS | HOURS | MIN 
5 28s Female 12-86-1880 pica ie a ET) 
5 Ss 70, BRIA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [=] NEVER MARRIED[-] | ® COUNTY OF DEATH 
= caunti 
@ € 3 ” German USehs winowed X] —_ivorced [_] Balto, Md. 
=¢ 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitat 120. USUAL OCCUPATION {Kind at work done V2b. KIND OF BUSINESS OR 
=5 Baltimore aivg 9s! Wedenlow Rd. Balto, ina mast le Ae an retired.) INDUSTRY 
3 
z s ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
ae i STATE: . COUNT! 
Ee passer) STAEMaryiand |" NN Balto. Balto. | "SO "0G B15 Gremlow Rd. ,Balto.21228 
oe — 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
g2 
2%, William Mayenberger » Elizabeth Seeli Mayenberger 
28 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address Md, 21228 
“aeae Yes, na, at unknawn) | (lf yes arve wer or dates of service) 
Ec no - ss Hilda E, Miller 315 Greenlow Rd. »Bal. to. 
ae 1B. ot OF el Ru atl one cause per line far (a), (b), and (c),) the. yA 7 buy extwitn ons AMO DOD 
: PART |. DEATH WAS CAU: fof, 4 A “ ¢ 
2 IMMEDIATE CAUSE (o) Cl lhihy KCtine oes Ce BD Lhe 
S DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, if any, which gave 
3 (b). 
S 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


je 3 should be detached far use as the burial 


7 


rauldbe fh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


“J |Witeke Funeral Directors ,Balto., Md. 21229 ow MAR 1 4 1064 Sere go 


g. 
5 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
Vas 


285 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Se ae i DECEASED AE First Middle Tost Zo, DATE OF DEATH 
oO (Type or print] Mont 
. s LEONARD MILLER 
5 “es 3 SEX 4, RAE ss. DATE OF BIRTH ian loge 
= las}_ birthday) 
£2 MALE WHITE SEPT. 12, 1912 | “55.” ws. 
E 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED ACXNEVER MARRIED 9. COUNTY OF DEATH 
4 aa WIDOWED DIVORCED d 
MD eS Abs B MORE Md, 


A VU) is 
10. CITY OR TOWN OF DEATH 


PIKESVILLE 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 


lai OF HOSPITAL OR INSTITUTION {If not in haspital 
4 OS HEERFIELD ROAD 


13c. CITY OR TOWN 


lease remave carbon paper 
|, and in any event, within 72 hours aft 


120. USUAL OCCUPATION {Kind of work done 


during VYDERP Hous if retired.) 


13d, INSIDE CITY UIMUTS? 


12b. KIND OF BUSINESS OR 


OSt OFFICE 


13e. STREET AND NUMBER 


= 

= 

o 

2s 

= admission) | STAT| 13b. COUNT 

E MARVLAN BALTIMORE |PTK gO KX) 17995 DEER D_ROAD 

ca 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

3 

er ARR % A A 

= OASIS M ns NA ul MeN 

< lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, #97 g 
22 Yes, na, ar unknown) | (es give war or dotes of serie) - 2 20 ' 
t2 N ~Q1-5 544 R N_ iM K 02 DEER D_R 
as ‘ TATERVAL 
aE 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} BETWEEN ONSET AND DEATH 


vol 


PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
0) es Aime 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
al 5s ate 


¥ 
foo ve 
AX _ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


OT RELATED TO. THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Pe chia d Allen 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES nog CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
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